payee. tegerts So gn eel STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 65060 


_ 
= ut 
EB DR. R. J. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No. 
id 
ct 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
at 
COUNTY ALLEGANY _MARYLAND STATE MARYLAND COUNTY ALLEGANY 
(3) CITY ite outside corporate limits, write RURAL] LENGTH OF STAY Su as outside corporate limits, wrlte RURAL and give nearest town) 
S OR "CUMBER ERUAND town) yy (in this place) 
g TOWN 4 131 DAYS TOwN CUMBERLAND 
€ Ween OR Fr steers (If rural give location) 
NSTIT ON O “4 
5 street appress MEMORIAL HOSPITAL 54 MARION STREET ers 
& 3. NAME OF (First) (Middle) (Last) aie pare (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) REBECCA GRACE ALDERTON Bean: JUNE 24195 
wv SEX: 6. COLOR OR|7. SINGLE, iM GRRIEDF ES 8. DATE OF BIRTH: 9. AGE last birthday: iru UNDER | YEAR| a UNDER 24 Hrs, 
ACE. WIDOWE DI CEI Month: D. Ht | hae 
“remace | WHEE Goecity) Wl DOWED JULY 20, 1896 Cyto. cat Peg aes 
HOA. USUAL OCCUPATION {Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): LAUNDRESS. | ALLEG.CO. INFIRMARY | MARYLAND U,SeAe 


13. FATHER’S NAME: 


CHARLES PRINCE 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


No of service) 


14, MOTHER'S MAIDEN NAME: 


BERTHA CHRISTY 


17. INFORMANT & ADORESS: 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY No, 


BIS-20- G17 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, a x “ 
“ IMMEDIATE CAUSE (ay spt= U 


DUE TO 


LAS 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. «® 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


= 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIB: y | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ae 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f EPPS a I = wat | MEDD Nd 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


if 


ey 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


22. I hereby certify that I attended the deceased from iy “/2 719.5 Pro CZ 19s PAhat IT last saw the deceased 


a — 19696 nd that death occurred at hy hoa M, f Sieausés and on the date stated above. 
Al 


‘a 9 R DATE SIGNED 
g q = 
4 2c 7 t = Waa tame. 2% ok 
BURA, KALE DATE THEREOF AME OF CEMETERY O EMATORY | LOCATION (City, town, or county) (Stal 


REMOVAL (SPECIFY) oe i 5 ak Dua aC, eee. 79 of 


Bueiat REGISTRAR'S 24. FUNERAL DIRECTOR ADDRESS 
VM MLE md! phn J Ha pea’ Cur Sela vw bd. 


alive on .(>" 


sit 
G 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


N 


4 TE REC'D BY LOCAL 


Pie ee 19 yf 


VS. A1l5 — 10-53 


‘Withtt co 


& 


fon garefully. The correc 


age is especially important. Physicians: please write,the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 


4 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0506! 


limits 509 


~« y m) y a 
CERTIFICATE OF DEATH Reg. DistoNo.... cae 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
‘iy Allegany are state Maryland __counry Allegany 
GITY Ut outside corporate limits, write RURAL] LENGTH OF STAY] CITY (IF outside corporate limits, write RURAL and give nearest town) 
and give nearest town ) : (in this place) 2 
TOWN Cumberland 1 * TOWN Cumberland - 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS 414 Furnave St. 414 Furna ce St. 


3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 


a OF 
(Type or Print) Bessie B Anderson DEATH: June 13 19 54 
5. SEX: %. SOLE OR Te SS MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| ir UNDER 1 YEAR fs UNDER 24 HRS. 
CE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Fema lp White recity): Widowed | August 15, /8%2 gt v= | Momhs| Deve | Bou | 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY = COUNTRY? 
even if retired): House Wife Maryland USS 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Shuck Susan Conners 


16. Socrau Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs Harry Davidson 14 Furnace St, 
18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Interval Between 
Onset And Death 


Ss 4n t t 

. 4.0 ‘ 

Immediate cause de)? cisadfececgy OM NOMEN P Oa Lf MME sAierccetie ok Eee oN ro meee Ne 
DUE TO P pr— Ms 

Antecedent causes (s) z 


Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


_| 19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
) z Yes No, 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor Gites bidg., ete.) Seige 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1 At Work 


«prom f 19Y%, that I last saw the deceased 
) 2) GZ trom the causes and on the date stated above. 
DDRES} 


DATE SIGNED 


ao FEARS E AT (City, my (Fate 
Sth olf 6/16/54 ‘Rose Hill Cemeter Cumberland Maryland 
Ne NS eee 24, FUNERAL DIRECTOR ‘ADDRESS 
2 OTE SF | 2D. Louis Stein, Inc. _ Cumberland, Md. _ 


Vi corporate thuite. 5049 (5062 


a 


A 


MARGIN RESERVED FOR BINDING 


MARYLAND 


STATE DEPARTMETT OF HEALTH 


1. PLACE OF DEATH: 2 NRE RESIDENCE (HOME) OF DECEASED: 
COUNTY CONTYAYY 
A y MARYLAND te R a D Ga 


CERTIFICATE OF DEATH Reg. Dist. No. 


Gry (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearg of town) 
give nearest town) (in this place) OR Wi 

TOWN CUMBERLAND TOWN PLE_ORLEAN 4 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR se, ADDRESS 

STREET ADDRESS RR) A he 
3. NAME OF First) (Middle; Laat] 4. DATE ‘Month; ‘Da: Ye 

DECEASED 4 Tel past) | (Month) (Day) (Year) 

(Type or Print) + DEATH n 19 
6. SEX 6. Oak OR RACE | 7. Se MARRIED, = OF BIRTH 9. ci. last birthday) If Sader year {If under 24 bre. 

WIDOWED, DIVORCED, Months Days | Hours | Min. 
M (Rpecity) yrs. 
10a. USUAL OCC Uren (Give kind of work | 10), KIND oF BUSINESS OR IRTH CE (State or oat country) 12, CivizeN oF WHAT 
done during most a working life, even if retired) TRY : Counrey? 
rming Farmage edeAe 
13. FATHER’S NAME 
a 
Jane ettle = 

15. Was Deceasep Ever In U.S. ARMED Forceps? | 16. Security No. 1%. INFORMANT AND ADDRESS 


Mrs Mary Ellen Ashkettle Little Orleans Md 
}. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY dey GTO” DEATH ' ONSET AND DEATH 
“he , 
inmmeaete cause La PLZ A” i 


Antecedent cause(s) ys “i Sree j 4 
Diseases or conditions, if any, —(b). Bact pion ; (fede 
giving rise to the sbove eat 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Cee contributing to the death but not 

lated to the disease or condition causing death. 


7 Ce ae or unknown) | (If ee give aie or dates of 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

e Vo a Yeo O No al 
1. ACOPDENT Gpeeityy PLACE (ome, farm, factory, atzect, (ITY OR TOWN) (COUNTY STATE 

iB Nat | oF Bis ha ee 7) 7 : ae 4 

HOMICIDE INJURY LZ am AA Lp lbed 
TIME (Monthy (Day) (Weary our) “| INJURY OCCURRED. | HOW DID INJURY OCCURT 

fle a 
fNsuRY m. | Work (At work O 


22. I hereby certify that I attended the deceased from 


oe 
Pe ae 9% and that death occurred aes ow aa m., from the causes and on the date stated above, 
& aA , (Degree or title) 7 ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAE, Speci fens 3 ‘ 
BaPTel 6.26.54 >t Patrick Cemete ttle Brleans Alle-han: 
DATE REC'D BY LOCAL =Z)| EG: 'RAB'S SIG! 24. FUNERAL DIRECTOR ADDRES; 


Git 11959) Mader (baad, VAS me 


KN 


Within 


i—_*s 
‘sil 
L. 


VS. ALBA - 5-53 


ation carefully. The correct 


learly and legibly. 
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PLEASE want 


Supply every item 4 


: please write the causes of 


SAINLY, 


i rtant. Physic 


age is especial 


1ans: 


impo? 


lly 


ente ert 5100 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ni S63 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


/|, 198. DATE OF ee 19b, MAJOR FINDING OF OPERATION: 


I. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stave Md county &tyesan 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Ps (in this place) nea 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Yemorial Hospite 213 Front St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Hdward Allen Rarricks DFATH June baa w 54 
5. SEX: 6. Cae OR i. cee ee 8 DATE OF BIRTH: 9. AGE lest birthday: | mF UNDER 1 YEAR | 1F UNOER 24 HRS. 
| Greatyye 28-1939 | 5 ponte Days | Hours | Min. 


male 

10a. USUAL OCCUPATION (Give kind of 2 pp ep Or st cane ES) Il. BIRTHPLACE (State or Fie ona) 12. ora i WHAT 
work done during most of a life, 
even if retired) —lid. na 3. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN N. 


ee an aa) A 


15. Was Deceaseo Ever IN U.S. ARMED Forces ?| To.: é, b : 
(Yes, no, or unk.)| (If Yes, give war or dates of BGS aE Seana eg | Oar a ee AU ee 


no [tervice) Memorial Hospital, Cumberland, }Md.records 


18. MEDICAL CERTIFICATION a " 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aden St ss 


ONSET AND DeaTH 
itanediacorca tine (a)... Maceration. of..base..of brain also nad 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)....-- 
giving rise to the above cause DUE TO 


stating underlying cause lest.)  Dylmonary congestion % edema (marked) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ 


Cerebral congestion % edema (marked) |. 


TO THE DEATH BUT NOT RELATED TO THE 
Ly ITION CAUSING DEATH. ............ 


20. AUTOPSY? _ AUTOPSY? 


2la. EXTERNAL CAUSE WAS 2b. noes (Home, igesb saad Aa! (Rity or town) (County) 
PRIMARY or CONTRIBUTING street, 0} | 
CAUSE OF DEATH, Nau URYR Ge Park Garrett 


2Id. (hae (MaRS foc ¥,) (Ug 75) Dour) SS aS aaiees 1 | 21f. HOW DID INJURY OCCURT Auto ae aay »failed 
9 , emban 


hile at Not whil 
work L} at_work 


22, I hereby certify that I took charge of the remains described abo n WUfobsy #], Inspection &, Inquiry ®, and 
find that death resulted from: Natural causes (|, Accident f§, Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL i eeeiied DATE SIGNED 
DEPUTY MEDICAL EXAM: 
D. ASSISTANT MEDIAL EXAM. = June 11-1954 


BURIAL, CREMATION, DATE THEREOF Rao CEMETERY OR CREMATORY he LOCATION (City, town, or county) (State) 


* BeMOW Aa (Specify) : a 1 4 as 195 4 ne , . 
ee BY LOCAL (GISTRAR’S SIGNATURE ee FUNERAL DIRECTOR 3 Sines 
Z LY LIS Y. ae ce ee VES 1E 5. ect ‘We 3 ternport, a 


asl Mafteakn STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 2 ‘ 050 


CERTIFICATE OF DEATH leg! aca 


Bs] 
= 
8 
& PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
ee ie. 
a 2 COUNTY Allegany MARYLAND STATE Maryland county Allegany 
ae CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
= bo OF eed give nearest town) (in this place) OR 
aks ___Cumberland, ¢ CONE Cumberland, < 
23 HOSPITAL OR STREET (if rural give location) 
BS 
wo Y el 
& ae 919 Glenwood St., / 127 Humbird St., 
°° =< = == 
= § 3. Or (First) (Middle) (Last) | 4. aa (Month) (Day) (Year) 
= (Type or Print) NORA DALE BEAN DEATH: June 22, 19 94 
3 ls 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER 1 Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | White (Specify): Wadewed | May 17, 1881 7 


“10s. USUAL OCCUPATION..Give kind of | 10b, KIND OF BUSINESS OR hi BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
even if retired): Hovsewife Own home South Fork, W. Va. U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ceer ge Whetzel 


15 Was Deceased Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.) | {If Yes, give war or dates of 
Ne service) 
4 


17. INFORMA) DDRESS: 
Nene Waiter I. Whetzel 127 Humbird St., Cumb, Md, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY “he TO DEATH 


16, Soctau Security No.: 


the causes of de 


Interval Between 
Onget And Desth 


lp -12% 


151 X 
Immediate cause AB) acters 


DUE TO 
Antecedent causes (s) & 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
siating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


please wri 


LE me. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF i | 19 MAJOR FINDINGS 0. Oe . | 20. AUTOPSY Le 
Aa a ae ee Yes) No[B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of\in 


¥ 


wa. 
ny 


21, ACCIDENT dst PLACE (Home, farm, aor street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (1) At Work a= = 
22,1 hereby; rtify that I attended the deceased from . €=. a1... 19.4 ATK te... Gea. Sees 19 s bd that I last saw the deceased 


alive on 219 8. co and that death occurred at 47.7 3 aaa « from the causes and on the date stated above. 
D 


_ (Degree or title) 


ADDRESS or, gee 
NAME OF CEMETERY OR CREMATORY | LOCATION (Ci =i. ee or ade Pate 
Hili Cemetery Sprincfield 7, Va 


24. FUNERAL DIRECTOR ADDRESS 
Dd) Charles I. George Cumberland, Md. e: 


age is especially important. Physicians: 


VS. A15 


» 
® 


Wi idk ov: 


MARGIN RESERVED FOR BINDING 


\ 


\ 
) 


VS. Al5— 10-53 g 


bree Hmito 


ae Tb s 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0506! 


Reg. Dist. No. 


> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
‘be | county Allegany _ MARYLAND stare Maryland county Allegany 
— CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Siryl outside corporate limits, write RURAL and give nearest town) 
OR and give Care town) g this place) 
TOWN berland 38 yrs. Town Cumbe rland 
HOSPITAL OR STREET (if rural give location) a 
Ss 1 ? S 
_street avoress 107 North Johnson Street 107 North Johnson Street 
"3. NAME OF (First) (Middle) a (Last) Trek DATE (Month) (Day) (Year) 
om May _ Pippeld piven! ; Samu June 29 19 54 
3. SEX: 6. core OR |7. SINGRED MARE LEE TS 8. DATE OF BIRTH: 9. AGE last birthday] Ir uwper 1 year | Ir UNDER 24 Hoo, 
y at RE ROR TE CORSE ETERS 5 [9--AGE Jantibirthday | [runner vexan | te unpen 68.8 
Female | WAtte reat) Whdowed| Sept. 20,1885 68 greg | Here | DESY Bevis) CMa 


(if Yes, give 


(Yes,ynp, or unk.) 
aie} (re service) 


NOrié dates 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done peice ost of pee life. NDUSTRY: Mi CQUNGRY? 
even if retired)? HOUSEW ome Cumberland, “aryland | U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William A, Lippold Wilhelmina Schraeder 
15. WAa DECEASED Ever IN U.S. ARMED Forces? | 16. SDCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


None Miss Kate M. 


Lippold » Cumberland ,Md 


please write the causes of death clearl, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


, WITH UNFADING INK. Supply every item of infor an refully. The 


— az J . 

a 4 @ La nn ore 

Z IMMEDIATE CAUSE fA) 

3 DUE TO 

3 ANTECEDENT CAUSE (S) Q aa 

2 DISEASES OR CONDITIONS, IF ANY. [a-3) Cre 

& | GIVING RISE TO THE ABOVE CAUSE DUE To 

fi, | STATING UNDERLYING CAUSE LAST. 

“ «oy 

& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
D 8 To THE DEATH BUT NOT RELATED TO THE | 
3 3 DISEASE OR CONDITION CAUSING DEATH. 
| a OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a a yest] noc] 
iy ‘A 21a. ACCIDENT WAS UNDERLYING[) | 215. PLACE (Home, farm, factory,] 21c. WHERE DID (City or town) (County) (State) 
1 -5 [or CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
EE o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & |2ip. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
f © FOF INJURY While Not while 

n M. at work at work 
2 
° & 22. I hereby certify that I attended the deceased from ...4/. 18 ay Oi ete , that I last saw the deceased 
a $ mliggtone. 80s... 194, and that death occurred at 9: ion “ heath the causes and on the date stated above. 
pho IGNATUR! ADDRESS DATE IGN! 
a Cer Ant St 
a Ke & . M.D. Q < z. 
a © [2% BURIAL, CREMATION, |/pA\ HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (State) 
<a REMOVAL (SPECIFY) 
<2) 
I c 
vy PATE, REC'D BY LOCAL | ( REGISTRAR'S “SIGNATURE 4, FUNERAL DI ESTOR 

f. STRAR a A, LA Wd) ae ae ‘Ha. Cumberland, Varyland 
Zz Lal. AMAA 


Within corporate limits 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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VS. A1bA - 5-53 
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atefully. The correct 
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Tear’ 


at: 


inform, 


i 


please write the causes of death c'! 


af 


PLEASE WRITER”PLAINL 


Supply every item of 


id legibly. 


c:) 


age is especially important. Physicians 


9103 


roe GRU 6 6 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: 


Allegany 


COUNTY MARYLAND 


2. USUAL 1 RESIDENCE (HOME) OF ‘DECEASED: 


staves Md. county Allegany 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


LENGTH OF STAY 
(in this place) 


_5O yrd 


Suee (If outside corporate limits write RURAL and give nearest town) 


TOWN Cumberland 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


St. 


(If rural, give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Adam Toe 


(Middle) 


Bittenger 


i DATE (Month) (Day) (Year) 


DEATH June 9 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


male white Specity i dower 


8. DATE OF BIRTH: 


March 29-1887 


1» 54 
9. AGE last birthday: 


IF UNOER 1 YEAR | IF UNDER 24 IRS. 
67 eee Days | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, INDUSTRY: 


13. FATHER’S NAME: | 


Benjamin F.Bittenger 


10b. KIND OF BUSINESS OR 


14. MOTHER'S MAIDEN NAME: 


11. BIRTHPLACE (State or foreign country):| 12. Cn OF WHAT 
OUNTRY? 


t TS. A 


Catherine Herman 


15. Was Deceasep Ever In U.S. AnMED Forces? 16, SociaL SecuRITY No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
2 ULE: 6¢oY 


17. INFORMANT & ADDRESS: 


yn Galford,Cumberland,Md. 


service) 
0. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


r) 


CON er om ea oh 
DUE TO 


“uy ; 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (BD) men 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


18. MEDICAL CERTIFICATION 
Cononary...OCelLu sian. cco 


Coronary. aclerosi.s............. 


INTERVAL BETWEEN 
Onset AnD Deatit 


SUAAeNx...... 


Ii, OTHER SIGNIFICANT CONDITIONS CONTRIB 


TO THE DEATH BUT NOT RELATED TO THE 
Re ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


20, AUTOPSY? 
Yes No ft 


21b. ee (Home, farm, factory, 


21a. EXTERNAL CAUSE WAS 
street, office bldg., etc., 
teow RY 


PRIMARY ak, CONTRIBUTING 1 
CAUSE OF DEATH. 


2le. (City or town) (County) (State) 


21d. TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


2te. INJURY OCCURRED 
While at Not while 
work (} at_work 


| 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &, Inquiry ]), and 


find that death resulted from: Natural causes [#, 
SIGNATURE 
Vale 


H.V.Deming M.D. 
23. HeMovA CREMATION, PATE THEREOF 
/ e 


md. 


7, 


Lh tL 


AL 


Accident 0, 


pj’ CEMETERY 0, 


Suicide [], Homicide Q, Undetermined cause J. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER f 
M.D. ASSISTANT MEDICAL EXAM. June 


10-1954 
CREMATORY | LOGATIO Hage odmis or ounty) 


(Sp6te) 


OVAL (Specify) : 
AY 
Oe ReCD BY moons GG STRA RS yi 


aa 


mde 


piety MAI @ 


LiF 
DIRE! Top 
Af 


wis 
(hia 


¥ 


Wititin corporste Yeats 
MARYLAND 


I. PLACE OF DEATH: 
COUNTY 


05067 


STATE DEPARTMETT OF HEALTH| 


a 


5104 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE col 


Reg. Dist. No........... 


ecany MARYLAND Ys Mine 
aro {If outaide corporate Iiinits, write RURAL and | LENGTH OF STAY CITY Of outside corporate limits, write RURAL and Eye nearest eam 
give nearest town) (in this place) OR 
en TOWN TOWN Ridgeley wh = 
HOSPITAL OR STREET (if rural, give location) 
~ INSTITUTION OR : 4 ADDRESS 
STREET ADDRESS e I ’ 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED me = OF 
(Type or Print) James pidbert Brant DEATH 6-3-— 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday ay under. I year {If under 24 hrs, 
‘ WIDOWED, . DIVORCED, onths.| Days | Hours | Min. 
fale 1 2 (Specify)! we 
Toa, USUAL OCCUPATION (Give kind of work| 10b. Kino oF Business om | Tl. BIRTHPLACE (State or foreign a 12, CITIZEN OF WHAT 
done during most warine life, even if retired) pee ‘2 COUNTRY? 
Retired Laborer otone Crusher Cumberland “d sy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


giving rise to 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


J TIME (Month) (Day) (Year) (Jour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from.. 


—_ 


t 


alive on 


SIGNATURE 2 


23. BURIA. R SRUMA: 


REMOVAL (Specify) 


burial 


ee ee og BY LOCAL 


acy 


a 


the above cause 


estingiehe nnderiyiny capesiiat 


Il. OTHER SIGNIFICANT CONDITIO 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 
/ | 


Ny 


o 
3 
a 
a 
Zz vr I Barbara _brotemark e 
[-=) 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of ‘. e 
fe No service) -Nrs, Floyd Decker Uumberdand, Md, 
re 18, paneer CERTIFICATION INTERVAL BETWEEN 
iS) J. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEAT! ONsET AND DEATH 
FS fd A 6 he 
s Immediate cause Bo NAS MA : aeresnanns 
Q 
is Antecedent cause(s) - - 
Ite F . 
a Diseases or conditions, if any, —(b). Py a Lllici A toatl 
qj 
iS} 
os 
< 
rat 


20. AUTOPSY? 


Yee O fo O 


(Specify) eee (IIome, farm, factory, strest, i (CITY OR TOWN) (COUNTY) (STATE) 


le ne idg., ete.) 


-J ¥ iat I last saw the deceased 
( fand that death occurred at 4a 2,m., from the eatses and on the date stated above. 


a , (Degree or title) SS : , DATE SIGNED 
: AV ee PL a Un brbe Syd b-¢5 
MAA~ Ad 
TION [ DATE ae OF CFE ERY OR CREMATORY | LOCATION (ity, lowe, or county) Siatky 
6-6-1954 Rose Hii) ¢ Cumbe Ng 
| E ee 
fiL“L4IA 


Y, 


a 


information carefully. The 


pal 


VS. A15 — 10-53 


o 
ra 
6 
a 
z 
=| 
ma 
& 
i=) 
ee 
i=} 
<2) 
> 
a 
i) 
n 
1-3] 
4 
Zz 
<j 
o 
& 
< 
= 


y ii 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


e 


MARY 


USU68 


i 
Reg. Dist. No. 9 isa 


county Allegany 


MARYLAND 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


ciTyilt oats corporate limits, write RURAL aA my nearest. town) 
OR 


2 
2 
g 
as CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
Bol OR and give nearest town) (in this place) 
5 TOWN ‘ TOWN J , 
© e) Sy / 
> HOSPITAL OR STREET Pree give location) 
z INSTITUTION OR ADDRESS 
3 STREET ADDRESS Miners Hospital 17_Wes t. 4 
© |s. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day? (Year) 
tea DECEASED: 
(Type or Print) Molly Ve Brown . T 1g 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) 17 unper | vean | Ir UNOER 24 HRs. 
RACE: WIDOWED, DIVORCED. Montha| Days| Moura) ‘Mix. 
Female | White Weri@wed 5-16-1867 yrs. 2 
& loa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
4 work done during most of working life) OR INDUSTRY: COUNTRY? 
5 even if retired)? Housewife Own _Hibme 
@ [13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
S 
2 Edward Bowser 
"G [is. Was Deceaseo Ever IN U.S. ARMED Forces? | fs. SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: 
5 Avex, no, or unk] (ft Yes, give. werior dates Mde 
9 of service) Wal ter Brown 17 Ww Main Frostburg, 
§ 18. MEDICAL CERTIFICATION eae Loa BETWEEN 
a, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO BEA ONSET AND DEATH 
8 ie - ‘ 

4 IMMEDIATE CAUSE cay ae Aa. 
a DUE To 
5 ANTECEDENT CAUSE (5) 
tet DISEASES OR _ CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE bug To 
B, | STATING UNDERLYING CAUSE LAST. 
43 (c) 
§& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


impor 


20. AUTOPSY? 


yves[] No M 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


_ a 
22. I hereby certify that I attended the deceased fro 
eae 195” and that death 


M.D. 


correct age is especially 


‘urred “ot Viny o 


19TH, to Port /), 19TH that I last saw the deceased 


from ithe causes and on the date stated above. 


TE “ELS 
LG Sg 


ATE THEREOF | 


6-19-54 


* REMOVAL ferecis 


NAME OF CEMETERY OR CREMATOR' 


Frostburg Memorial Pani peli te, Md. 


, toy’of or Bead 


DATE REC'D BY LOCAL 


b= 19 -s-y 


REGISTRAR SIGNATURE 


ese- ABM Ml /- 


> 
ry 


24. FUNERAL DIRECTOR 


gJacob Hafer, 25 E, Main,Frostburg, 


ADDRESS 


Tite 


SAN 


Witinin corporate mii. 5105 USU6Y 


‘ 
MARYLAND STATE DEPARTMETT OF HEALTH| 
r CERTIFICATE OF DEATH sree. vist. No... 
oe I. Eres OF DEATH: 2. Bae RESIDENCE (HOME) OF isa 
Allegan MARYLAND Maryland Allegany 
CITY (If outside corporate limits, write RURAL and }| LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR give oS hery (in this place) OR 
Ser TOWN Cumberland TOWN Cumberland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS * An, 
STREET ADDRESS 24 Fav S ~ 224 Yavette St._ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . : i OF a a 
(Type or Print) Herman Bruce Jre DEATH June 2 1954 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 8. AGE last birthday | If under. I year ;If under 24 hre. 
i wipoweb, Divorce, 5 Mest Days | Tours | Min. 
é (Specify Harrie 8-13-1888 6 
19a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 12, CrTizeN oF WHAT 
done during most of working life, even if retired) | INDUSTRY { ‘ | Country? 
Law _ Hes tecnpert., Md, U.S. 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Martha North 

17. INFORMANT AND ADDRESS 

.—_Mrs. Maryaret Jiruce 


YViver 2] 

15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
Ni pervice) 


16. Soca, Security No, 


berland 


18. MEDICAL CERTIFICATION INTERVAL Berwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND. DEATH 


nek cept wlerepnal Leu. heleau At ts 


Lach [a pb taek |B delle. 


Cum 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).\- 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT conpirions © 
Conditions contributing to the death but not Sia 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
} aq ss Yes D No D 
3, RECIDENT ‘Gpeeity) PLACE {Fiore Tarim Tactory, wire, | (City OR TOWN) (COUNTY) (STATE) 
1D office ' 
/ HOMIGIDE 2. INJURY s "p= ete +a we 
a7 Ti INJURY OCCURRED HOW DID INJURY OCCUR? 
j Col tee ee | While st Not While—— | eee 
INJURY Work (At work 
* 22. I hereby certify that I attended the deceased from./“ 4 [tt p.é, 1952) a that I last saw the deceased 
alive ts gf ton A ” 19 nora nd that death occurred at. G0, .m., from the causes and on the date stated above. 
SI NA (Degree or title ADDRESS p f : DATE SIGNED 
Aj ALLA LO Lop LLL 4A M4 LT IT LEA. 
23. BUI Hittite DATE l NAM! OW CEMETERY OR CREMATORY | LOCATION (City, town, or cpdnty) Giatey 
pte ae 6-5-1954 S.S. Peter & Paul Cem. | Cumberland, Md. 


he Dat See BY LO EGE ST. RS NATYRE A 24. FUNERAL DIRECTOR ADDRESS 
li a Re Mite, vay Charles L, Geor Cumberland, Md 


MARGIN RESERVED FOR BINDIXG 


Fas 
\ 


VS. A15 — 10-53 . 


%f information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5143 CERTIFICATE OF DEATH 


05070 
Reg. Dist. No. g caaatees 


. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND STATE county Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) + (in this place) OR 
TOWN _. Frostburg 2 days Town Mt, Savage, 
HOSPITAL OR STREET Cf rural give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Miner! s Hospital Calla Hill 
3. NAME OF (First) (Middle) . (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: / Or 
‘Type orPriny Henry Ernest / Burkhardt | Searm.June 11th 10 54 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr uvoen t YEAR| IF UNDER 20 Hine. 
: > h Months| Days | Hours | Min. 
(Srey) Married | Feb.27th,1892 62 yn. is | 
Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
“" HITS” Porema Fire-Cla Maryland 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME; 
Charles Burkhardt Mary Zinken 


15. WAs DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO. 


215-10-1271 


17, INFORMANT & ADDRESS: 


Mrs. Henry Burkhardt 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14 Ss 
IMMEDIATE CAUSE (Ad COpnrdiar 


INTERVAL BETWEEN 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


ONSET ANO DEATH 
Ave tnpptrsa ate: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
cc) 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


DUE TO i { 
/ 


MAJOR FINDINGS OF OPERATION 


6d 
Garthee- — 7 
ete nok. 


f 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(CF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office 


21s. PLACE (Home, farm, factory, 


a ae A ok 4g 
RAL TA ~ 
LAL fre (2A bn t-24 ae 
20. AUTOPSY? 
Tae 
2c. WHERE DID (City or town) (County) (State) 


bidg., ete.) INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
Wor 


22. I hereby certify that I attended the deceased from ef t hen 


S194 to 


., nsf that I last saw the deceased 


alive on... 8 —~S/...... 3 195. ¥, and that death occurred at 42 3 efi from the causes and on the date stated above, 
SIGNATURE ~ ES. ADD DATE sour 
¥ M.D. F = ASF = 


23. BEM OWAC HER Ece DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION ( , town, or county) (State) 
Burial 6-14-1954 !Zion Lutheran Cem. Accident, Md. 


24. FUNERAL DIRECTOR 


Joseph R. Durst 


ADDRESS 


bug, ud.. 


DATE REC'D BY LOCALAL REGISTRQR'S SIGNATURE 
REGISTRAR 
4 S g 


0144 


x , 
so of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nog. 07d 
ys DICAL EXAMINER’S CERTIFICATE OF DEATH». 

sy 1, PLACE OF DEATH: 2. USUAL RESIDENCE | (OME) OF DECEASED: 

a > COUNTY Alle -gany. MARYLAND STATE Md. county Alle gany 

SE, GUTY (It outside corporate iimits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 

oi te OR _and give nearest town) K (in this place) 

6) ee TOWNRUTal j Cumberland A TOWN Cumberland 
by i 


POSEIAT OR On a farmyabomt I. miler onmerce (If rural, give location) 
STREET ADDRESSroute 51,near N.Branch. > 567 Patterson Ave. 


so 


Bot 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
oo DECEASED: OF 
S (Type or Print) VOrace Basil DEATH Sune 9 19 
Sg | 5. SEX: 6. COLOR OR a Re ey URoED, 8 DATE OF BIRTH: I" AGE last birthday: | 17 UNOER ] YEAR| Ir UNDER 24 HRS. 
a » : Months| Days | Hours | Min. 
£3 male Ae nee (Specify 9 q 20-1904 50 yrs, | | 
Su, | 10a USUAL OCCUPATION (Give kind of | 10b. KIND OF Gosninee ot OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Oo £ °° work done during urea of work life, INDUSTRY: < COUNTRY? 
Z sg | Spe re latirdbent W.Md. R.Ry. Rio, W.Va. UaeSiude 
Q *@ | 13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
&@ 88 |_sohn Clark Tula ‘ae ee 
2 15, Was Drceasko Ever IN U.S. ARMED FORCES 7/ 16, SoctaL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
4 ps j] (Yes, no, or unk.) patie give war or dates of 
Ez ‘eg/ no Ree (wife) Gay W.Clark,Cumberland,Md. 
ag i 18. MEDICAL CERTIFICATION ticaavxt. rir 
2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMS Res ER. 
> eI 2 > NSET AND DgATHL 
e Zs Immediate cause @). BLectrocution. ..gudden..... 
wom DUE TO 
o Antecedent cause(s) . . . 
a ae pee Nee Uw type fal ten Aer CLT en a cr ene ae eli Ue ea 
& as giving rise to the above cause DUE TO 
it &a stating underlying cause iast (c) 
a woceane_cxoeesrect 
< Ge Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 Aa TO THE DEATH BUT NOT RELATED TO THE 
48 0) ITION CAUSING DEATH... Re artnet eee Me LEO Bi 
& | “Jon. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- ) -_* Yes 1] No Ce 
«a 2la. EXTERNAL CAUSE WAS 21b. aye (Home, farm, factory, 2le. (City or town) (County) 5 (State) 
fahcl PRIMARY [& or CONTRIBUTING ¥] | si office bldg., ete., | 
Sis CA UeE eee INJURY “farm (near \Cumberland. Z 
- 7 . H INJURY OCCUR; . 
a2 2d. TIME (Month) Day ESF) Hour) | 21e, INTURY OCCURRED 7 | if. HOW DID I u) OCCURE a wag standing under 
a3 fury June 9-1954 P.| work O at_work $) i i it. the 
@: Bi 22. I hereby certify that I took charge of the remains described ab' FE Fal Tu G,, Inspection , Inquiry €], and 
~~? find that death resulted from: Natural causes [], Accident , Suicide 1], Homicide [], Undetermined cause Q. 
5.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ma r : Ss DEPUTY MEDICAL EXAMINER 
8 8] H.V.Deming M.D, PA: M.D. ASSISTANT MEDICAL EXAM. 4 
f fa | 23. BURIAL, CREMATION, F OpMETERY OR/ CREMAT 
» F IOVAL (Specify) : Mf 
< 
- a DATE REC'D BY LO ; 
4 R 4 
A : 
< 1N,J4 ZS = 
wa 
> 


o) 
Z 
a) 
Zz 
& 
a 
Ps 
iS 
te 
a 
at 
od 
& 
wR 
i] 
4 
ei 
o 
a 
S 
ad 


* 


€ 
STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No...... ey 


MARYLAND 5106 


TPAC OF DEAT % USUAL RESIDENCE (HOME) OF DECEASED” 
eeeNy MARYLAND Maryland UNTYA Llegany 
GEPY GH cutalde corparate Tits, waite RURAL end A TENGTH OF STAY |! GITY Uf oataide corporate Timlla, write RURAL and give nearest town) 
ive nearest ds 
TOWN Cumberland 1B/16753. Town _MeCoole, 
TTT oe oe Tra and 
sTREET ADDRESSA LL County Infir 77 Maryland Avenue 
NAME OF Bint) SSC) (ast) | @ DATE (Month) re (Wear) 
(Type or Print) James DEATH JUNC 1 
ESSEX Wale) © COnOE ON RACE "bow MARRIED, &. DATE OF BIRTH | 8. AGE last birthday | Wunder, T year Mfunder 24 ew 
ont! ays 
White (Specify) WELCH 12/29/ 18 70 8 yra. | | 


10a. USUAL OCCUPATION (Gi: ind rk} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CivizeN OF WHAT 


done during pogpirgg L ife, nif etl! Leyes sg & 0. RR, Daws on M and UN TRY? 


13. FATHER’S NAME l4, MOTHER’S MAIDEN NAME 
Oliver Dayton Clark Susan M, Blackburn 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No, 


INFORMANT AND DRESS 
(eo, norefpinkmown) | (It yeat, give war oF dates of Aitegany Coun Ly Infirmary Records 


INTERVAL BETWEEN 


h DEATH ONSET AND DATE 
pry ae hice OT A. Wiypiostaala te thee 


Antecedent cause(s) 


? 
Diseases or conditions, if any, er tt 
giving rive to the above cause 
stating the underlying cause last CrA0> 
Il. OTHER SIGNIFICANT CONDITIO! om as Te ee ie 
Conditions contributing to the death but not 2 
related to the disease or condition causing deat! ‘o 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO NoO 
21. ACCIDENT (Specify) PLACE Mofies B cc) factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i 
HOMICIDE H 
‘TIME (Month) (Day) (Year) dec, TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY. m. | Work 


22, I hereby sertify that I attended the deceased fro: x 9, SOIL : } 195 F that I last saw the deceased 
alive eG S19 FE ana that, tye occurred at.. Bz 48% » {ro e causes and on the dgte stated above. 

Ss My E ‘Degree or ADDRES ¢ of - DATE we 
7 v A ‘OA = #) a) Ley o— 


DEC 4 ~~ yA 
iia ¢ Z ze fi 4 Ka. adlaaced 

Bath REC'D BY LOCAL Beep RY SICNATO Ig > a 

0 ret Le DLISS. TEL VA jwd2, Liber. VLE bevrrocl Z TS, ‘F LAA 


Withee co! 


a 


information carefully. The 


te’ 


q 


4 
is 
Ty i 

please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


R A15 — 10-53 rs Uf 


} 


cians 


portant. Physi 


im 


~ 


correct age is especially 


ott 


Bip, HODGES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5()7 
5107 CERTIFICATE OF DEATH ni ie a 
1. PLACE OF DEATH: ° 2. USUAL RESIDENCE (HOME) OF DECE, 


COUNTY ALLEGANY __ MARYLAND STATE PA. COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and/give nearest town) 


frown *™ EUMBERLAND. v5 ARS-29 Mifown MANN'S CHOICE 


~ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL rf. 
3. NAME OF (First) ~ (Middle) (Last) > 4, DATE (Month) (Day) i“ 
DECEASED: OF 
rye or Pint) BABY BOY COLBERG Beara: © 
3. SEX: 6. cone OR |7. Ree 8. DATE OF BIRTH: 9. “AGE last birthday), IF UNDER 1 YEAR, 
r’ Months| Days 
MALE. WHITE (sre) “7-1 rs = lle 2 
HOA. USUAL OCCUPATION (Give kind of KI OF ‘BUSINESS 1. BIRTHPLACE tate or foreign country): 
work done durii tt of working life, Off INDUSTRY: 


MD. 
“14, MOTHER'S MAIDEN NAME; 


ETHEL L. TURNER 


"17. INFORMANT & ADDRESS: 


MEMOREAL HOSPITAL 


(Yes, no, pr unk.)| (If Yes, give war or dates 
Tau of service) 
4 18. MEDICAL CERTIFICATION i INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND PpEATH 


7 hae ty, ~ IIb. ga (7s 


even if retired): 
13. FATHER'S NAME: 


DONALD COLBERG 


12. CITIZEN OF WHAT 
UBTAY? 


1. SOCIAL SecuRITY No. 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = nye To 2 

STATING UNDERLYING CAUSE LAST. ——— 
(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE eer 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
oe z YES oO NO nia 
218. PLACE (Home, farm, factory,| 
OF iNJURY street, office bldg., ete. 


—_— 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


2 
, 199 1 to = fs ne ,19 Sie I last saw the deceased 


.., and that death occurred ate: 35. Am, from the causes-and on the date stated above. 


alive on . a4 
SIGNAT] ADDRE; DSTE ms 
— a 
23//BURIAL, CREMATIO! ATE iat ge AME OF Hace wn, 2 county) Siatey 
REMOVA) PECIFY) LF / 


DATE REC'D BY LOC. ADDRESS 
‘GISTRAR w” ae 
p Mie’ 7, 19 
V4 


21E INJURY OCCURRED 
While Not whiie 
at work at work 


M. 


22. I hereby rey > I attende the deceased from bb 


OR CREMATORY 
ictal ies E ' =a 24, FU ALDI 


o Walt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05074 


Win Terpor 
ao 
s 
ps pr. TOLSON «6: 5 108 =CERTIFICATE OF DEATH Reg. Dist. No. Yh 
= > 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 2 
Ht bo COUNTY ALLEGANY ___MARYLAND STATE MARYLAND county 
ga CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
r=] 3 OR and give nearest town) ae this place) OR 
3 5 | TOWN CUMBERLAND, MD, ifetime Town ) 
tad HOSPITAL OR ROReEE Uf rural give location) 
INSTITUTION OR ESS 
STREET ADoREss MEMORIAL HOSPITAL 305 VIRGINIA AVE. 
3. NAME OF First) “(Middle (Lest) - | 2, DATE (Month) = Day (Year) 
DECEASED: OF 
__ (Type or Print) — WILLIAM E. COLEMAN DEATH: JUNE 2h 19 5h 
5. SEX: 6. COLOR OR |7. Re ela 8. DATE OF BIRTH: 9. AGE last Ay LINE Jr unoee 1 vEs an |. Jr uncer $4 
ACE: . Months| Days | Hours Min. 
Specif: 
MALE WHITE | _“vet” "SINGLE _|_auG 22 2662 71 _ or. ei 
HOA. USUAL OCCUPATION (Give kind of) 108. Nb OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: Cc land COUNTRY? 
even if retired ODS Poo groom MARYLAND umberlan S 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 a 


a8 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians 


please write the causes of death 


13. FATHER’S NAME: . | 14, MOTHER'S MAIDEN NAME: 


WILLIAM COLEMAN STELLA COLEMAN 


15. Wag DECEASEO EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 


te sa ye} unk.)| (If Yes, give war or dates 218-122-5980 ME! L_HOSPITAL, CUMBERLA| t 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IMMEDIATE CAUSE CAD x 


I DISEASES OR CONDITIONS DIRECTLY LEADIN T DEATH rc ONSET AND DEATH 
SetCVoS | 
DUE 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) LOnH 
GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 


cop 


fy] | 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN d 1] Ddean bupsi Tia, 
TO THE DEATH BUT NOT RELATED TO THE d i Wo o 
DISEASE OR CONDITION CAUSING DEATH. JG A A Opn, 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a, 237 OST S i, 2of autopsy? 
é es 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City ortown) (County) (State) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID ZNJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


ative on AW. PN. ENS. at death occurred ats :55P M, wis ‘or the date stated above. 


slenarur’ ] of EAE 


me (BZN i LISS. 


23.)68UR R ATION.| DATE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,'or county) (State) 


Papa 6-28-54 Rose Hill Yen. Cumberland ‘Ma. 


KATE REC'D BY LOCAL REGIST! AR'S NAJURE “ 24, FUNERAL DIRECTOR ADDRES: 
ely ve 4 nd. James F, Scarpelli Cumberland, Md. 


sof) Lf ~ a, 
22. Iphereby byt that I attendéd the deceased from_?... OLE eer of 3 ‘. I last saw the deceased 


M, D. 


Wit ten ca 


“ 


au) 


MARGIN RESERVED FOR BINDING 


tee Hees 05075 


MARYLAND 5109 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. of. 24 


1 oot Red DEATH: re eee RESIDENCE (HOME) OF eee ae aUNTE 
Allegany MARYLAND Meryland Allegany 
reins Oe outaide pee limits, write RURAL ye ‘1/27 is STAY a (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) 
TOWN Cumberland TOWN Frostburg 
TRATION on ABD Setetbngy 
STREET ADDRESA 116, County me ary li, Walnut Street 
3. enn (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) Marthe Coyle DEATH June 35 bh, 


5. SEX 


10a. USUAL OCCUPATION (Give kind of work 


8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hreJ 


8 al Days Hour | Min. 
yrs. 
1. ofee/i8 (State or foreign country) 12. CITIZEN OF WHAT 


RCED, 


6. COLOR OR RACE 7. SINGLE, ee 
WIDOWE! 


during moat of working life, even if retired) | UN ERY? 
: ie Ireland U.s. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ndrew nna Callahan 
Ws (are Some ea ARMED ea 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
+96/or unknown) year, give war or dates o 
service) llegany County Infirmary Records 
18. AERO ACAD CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ae i ONSET AND DEATE 
isi LZ 
Immediate cause (a)... & wae A Cayfarr, a oo 
Antecedent cause(s) - > 
Diseases or conditions, if any,  (b).... G 
riving rise to the above cause 
stating the underlying cause last > 
|. OTHER SIGNIFICANT CONDITIONS” - ou ee : yi Ea 3 a 
Conditions contributing to the death but not 
related to the disease or condition causing death. od 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DD NoO 
i. ACCIDENT (Speeily) PLACE (Home, farm, factory, streat, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oftice bldg., ete.) 
HOMICIDE INsURY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ile at Ne bs eee. 
INJURY Work in) Ko 


22. I hereby/@€rtify that I attended the deceased fro 


ee : Fa ; Degree or title) 
Pa PO ‘ &s oa 


(esse. 3, 19% that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


Frcise A» 6-4 <SF 


LOCAS ON (City, town, ur cgunty) Wu | 


Yana that death occurred af® 


AAKCA 


EDIE T Ad 


3 
7 


ion carefully. The g 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every\itérh o: gpa 


PLEASE TYPE O 


th clearly and legibly. 


please write the causes 0 


correct age is especially_important. Physicians 


<] (Yes, n 


.[ 19a. DATE OF OPERATION: 


e lerite- 
? 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 50 


DR. ROTH ' CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGANY 
CITY Ot ears ella Wee write RURAL! ila eek et ene CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR an nm is place) OR 
own *”* CUMBERLAND 58 BAYS fown CUMBERLAND 
HOSPITAL OR STREETZ) (If rural give location) 
INSTITUTION 
STREET ADDRESs MEMORIAL HOSPITAL — 7'9 VIRGINIA AVENUE 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
DECEASED: = EL | ZABETH ‘E CUNNINGHAM | Scan, YUNE 135 19 SE 
5B. SEX: 6. core OR |7. SINGLEN MORRIE DEES 8. DATE OF BIRTH: |9. AGE last birthday} Ir unpen 1 vean | ty UNOER 24 Has. 
A 2 A b Months| Days | Hours Min. 
FEMALE | WHITE (Specify DIVORCED | AUGUST @&, /S LEN GB Coon. | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or Bb country): |12. CITIZEN OF WHAT 
work done during most of wgrking life, OR JNDOUSTI COUNTRY? 
“ven iain” weme CODA. | JES TAVRAW 7 | PENNSYLVANIA UsSeAs 


13. FATHER’S NAME: 


JOHN GRACE 


18, Waa DECEASED Ever Iv U.S. ARMEO FORCES? 
r unk.)| (If Yes, give war or dates 
oO of service) 


14. MOTHER'S MAIDEN NAME: 


MATILDA ENGLE 


16, SOCIAL SEcuRITY No. 17. INFORMANT & ADDR, 


219-1 3-8/% MEMORIAL HOSPITAL — CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


° 
ies Z 
IMMEDIATE CAUSE (A) 
DUE T 
ANTECEDENT CAUSE (8S) 2 . - 
DISEASES OR CONDITIONS, IF ANY. (B) rs 40 ge? 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [=] NO [aa ae 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. 1 eee certify that I 4 the deceased from Vor... 19 Reg to jon 7 wy, that I last saw the deceased 
3 Zibb, and that death occurred at 6: 45, M, from aoe causes and on the date stated above. 


23.68 


MOVAL (SPECIFY) bers = Sot 


Llaheee f We GC fey, 
IAL, Hh hl ATE THEREOF | NAME OF GEMGLERY OR LE Corea} eZ LOCATION (City, town, WH 
GATE REC'D BY LOCAL REGISTRAR'S_ S| FUNERAL DI 
EBON, 195 ¢ Md. 
if 


AD! (ed, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0 7 


2 
= 
i CERTIFICATE OF DEATH Reg. Dist. No. 
> 
= . PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
os 
5 COUNTY Allegany MARYLAND state Maryland county Allegany 
J CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL ana give nearest town) 
J OR and give nearest town) (in this place) OR 
& TOWN Midlothian Lifetime TOWN Midlothian 
HOSPITAL OR STREET ‘If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None 
. NAME OF (First) “ae (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George Drew peatH: June 24th 
5. SEX: 6. eOrOR OR 9. AGE last birthday] 17 uvner 1 vean| If UNDER 24 HRs. 


7. SINGLE, _-. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Jan.4th,1910 


Months | Days 


Male “White | Seas” Marrie Ye yn. sal We 


WOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS We BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
See done during most of working life,| £6 INDUSTRY: COUNTRY? 
ay ae State Armory Maryland USA 
ME: | 14. MOTHER'S MAIDEN NAME: 
Alfred Drew Anna Artz 


1s. Was DECEASED Ever IN U.S. ARMED Forces? 


“eyes tute sWe 2" |578-12-8179 


16, BOCIAL Security NO, 17, INFORMANT & ADDRESS: 


Mrs. Rosalie Drew, Midlothian, Md. 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
H20,) ‘ Z, 
IMMEDIATE CAUSE (A) = 
DUE TO 


ANTECEDENT CAUSE (8) CE Z, 
DISEASES OR CONDITIONS, IF ANY. (B) & 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. iat 
«© Wrog chen Aae of s 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO KX 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2!F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22. 1 vem emes certify oy I attended the deceased from ve, 19.5, ‘A to Set: 24 19.5! of that I last saw the deceased 
alive on 199, : and that death occurred iat! 3A, of BS the causes and on the date stated above. 


correct age is especially important. Physicians 


sive on ee? Opa’ ADDRESS DATE SIGNED 
Mowe » M.D. Pow bug, wd 6 lz (54 - 
23. BURIAL, CREMATION.| DATE B.A NAME OF CEMETERY OR CREMATORY LOCATTO! (City, town, or county) (State) 


REMOVAL (SPECIFY) 
leno th,1 | Frostburg, Md. 
24. bg Memorial park Frost Bs ADDRESS 


resign >. xy Due asia Ree Joseph R. Durst, Frostburg, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15— 10-63 C 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT 


VS. A15 — 10-53 eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 05098 

5 145 CERTIFICATE OF DEATH Reg. Dist. No. 8 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (o \ \i nee MARYLAND STATE Md ny COUNTY alle 4 
CITY ue outside cor; te limit, write RURAL; LENGTH OF STAY Suen outside corporate limits, write RURAL and ive neares§ town) 
OR and give » re ton) Ly (in this place) 
TOWN POS. Go ¢. ~ Ma k cs Sow E ros} \ mM \ x 
HOSPITAL OR STREET Uf rural give locrtlon) * 


INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Min evs o 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: . 

tiype or Print) Way Billo Fotkin 19 SK 

SEX: 6. COLOR OR ‘7. SINGLE. MARRIED. 8. DATE OF BIRTH: IF UNOER 24 Hr 
RACE; WIDOWED, DIVORCED, mi! 


Jr unorn t VEan| 


Gh 2 Months} Days | Hours} Min. 
m Specify) : { : 
famabe iolhite! Sry Mov 19-le1ai  3{ =| % 
ida. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) * i) 0o.s 
Ho USew 2 n Nook 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Christe phe 
45, WAS DECEASEO EVE! In U.S, ARMEO Ko 


VU 
17. INFORMANT & ADDRESS: 
(Yes, no, or are} (If Yes, give war or dates 


uae Yiowe Mrs, ‘Middl on, ae 
18. MEDICAL CERTIFICATION Daw BN . a INTERVAL BE’ 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET! AND SDEATH 

Ue 2. 

IMMEDIATE CAUSE (ay 
DUE To 


| SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 
wo 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «a> 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


«oy A FAL 4 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /V 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO nob 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


\ 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians 


21D. TIME (Month) (Day) (Year) (Hour) Z1le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at PIL 
22, I hereby certify that I attended the deceased from YJ... , to “sJ., 193 Ahat I last saw the deceased 
alive on ><‘ 2 19.3 “Sand that death occyrred at 4 pe fr mith causes on the date stated above. 
SIGNA’ ATE, SIGNED - 
LU G27 we y 059 
23. BURIAL, CREMATI county) (State) 


TE THEREOF NAME OF a ay OR CREMATORY (City, town, 
REMOVAL (SPECIFY) 


4 e S-19 FrosTe yng 5 Memoria! SNeocq Macyland. 
DATE REC'D BY LOCA Recs RAR'S apaeaes y 24. roe Verse ADDRESS 
Ree Ty en Slastocy kes 


Within cerpo 


MARGIN RESERVED FOR BINDING 


Umite ~— 05079 


MARYLAND 5111 - STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH need Noon 
1. ae ed DEATH: 2. erat RESIDENCE (HOME) OF eee 7 
Alle MARYLAND Maryland Allegany 
oes a outside en Iimits, write RURAL and Bp pid OF STAY iia (if putside corporate limits, write RURAL ang/give nearest town) 
ive nea Own) 
wn He neers Cumberland’ |8729/SY,_ || 7xbamt/Cumberlend Ania 
TLOSPITAL O: Lett) i. give he ion) 
° R z 
INsriTUHON OR Allegany County Infirmary] 4>pKs Valley Road”, ) 
3. SED. (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
(hoesrtrny _ David S. Gentry | DeatH JUNE 22 195) 
5. SEX 9. AGE last birthday | If under. 1 year }If under 24 hrs, 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


Male | White wipowsiw pHewePR | 11/27/1870 Paes a tle 


Hone USUAL Dour ATION ore of me is KIND oF Business or | 11. BIRTHPLACE (State or foreign country) | Ey or WHAT 
"RECIPE "= ‘a ae | Goel Mining | _ Virginia ies ks 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Gentry Amanda Carner 
Ae Was pene Fie - rs ARMED Sones 16. SocraL 7 98, No, 17. INFORMANT AND ADDRESS 
‘Yess unknown) seer ive war or dates o! (_ a Wed 
| 234-07 Alle County Infirmary Records 
18. rey cee CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onset AND DEATE 
Immediate cause om Mey peandite, + Of recere , 
Antecedent cause(s) 4 4 rt 
Diseases or conditions, if any, ‘eigen Bx lane S Cleo ety 
ziving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O__No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work (At work (] wm \ 
22. I hereby ‘ertify that I attended the deceased fro 2G 192/.., 10. Quctek. 20 19% that I last saw the deceased 
.m., from the causes and on the ane stated rbove. 
DATE SIGNED 
aM (94 
9 
YA A tg AAG gots VA 
TE REC'D BY LOCAL) REGHPRAIS SIGNA or. ? ie FU ERAL DIRE! of S 
gC. ; ; mi e ~ae Lp E. Ys. 
ys ‘ SA Le thd Zia, L, ‘ fs | 


yy 


MARGIN RESERVED FOR BINDING 


VS. ened 2 


PLEASE TYPE OR WRIT: 


za : 
LY, WITH UNFADING INK. Supply every item|\of fnformation carefully. The 


farly-and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 50) 
5144 CERTIFICATE OF DEATH Reg. Dist. No. . r Ped 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED; 
conn Af legn a S7_____ MARYLAND state (ACGME 0 lle bike 
rite RURAL 


CITY (If outside catporfite limits, LENGTH OF STAY CITY(If outside corporate vrite RURAL anf give nearest town) 
in, this place) 


(i OR : 
BY Grs__| Town Westecd peer 
HOSPITAL OR STREET «If rural “give location) 
INSTITUTION OR ADDRESS 


meet cones 7/5 Gaeta ag | ME Charc4 Sr 


t town) 


OR and give near : 
own "Adesreed sort 


3. NAME OF (First) "Vas (Last) 4. DATE (OMgnth) ie Caos 
DECEASED: e OC OF ¢ 

tipo ah ee RAWers Ve e077 PEWG | __ Deatind Mh’ /O 195% 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) Ir uber 1 vean | If UNCER 24 HAS. 


M 


_ 


Hours 


Male \ white | eiagqenas 23IGUI Flom 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS Tl, BIRTHPLACE (State of foreign country) : 


work done during most, of working life, OR INDUSTRY; 
ten ined Fe geget Yarterstty  \WesteeS pores, 770 
| 14, MOTHER'S MAIDEN NAME: 


Joseph Zrgs Getty fiinaie Geers toed 


Months| Days 
-_ _ 


12. CITIZEN OF WHAT 


Cc ARO 
CZ. ° 


please write the causes of dea 


correct age is especially important. Physicians 


1s. Waa DeceaSen Ever IN U.S. ARMED Foncest | 16. Socfat Secunity No. 17. INFORMANT & ADDRESS: ws CA arch Sr 
(Yes, of, or unk.)| (If Yes, give war or dates 
Wor aie SE ong pgos49S Ws E111 abelg Golly , Wesreed poet, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ei arces RTERCATEE (AD Drebetes Mel f} tus 29 Meo 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) S 
rn 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © iy gyy Mueecerd 4 % dud Mijesthcd! 
TO THE DEATH BUT NOT RELATED TO THE h ° Op £/ f 
DISEASE OR CONDITION CAUSING DEATH. Dag bs , & a> KR Ate. 3 Useeks 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 4 a et 7 Y 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES @ NO wi 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
INJURY street, office bidg., etc. 


Ws INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 

ee Ee 

22. I hereby certify that I attended the deceased from Jone... ; 19¥,, to Teneld , 1964, that I last saw the deceased 
alive on Time..4.. oR 195-4, and that death occurred ato: YS AM, from the causes and on the date stated above. 


SIGNA’ ADDRESS DATE SIGNED 
uo. Pe, Wwe, Timell 
23. BUR iat ‘ON, ea THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(SPECIFY) 
Were’ /a-SY¢'FArlas Cemotecy  ‘\Westeedzokr , 771d. 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 


| 24. FUNERAL DIRECTOR ADDRESS 
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of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 


WINER PL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 50 81 


13. Was DECEASED EVER IN U.S, ARMED Forcest 


(Yes,no. or unk.)| (If Yes, give war or dates 
We of service) 


ls. SOCIAL SECURITY NO. 


TPs TNFORMATA RRA EEE RAMSBURG i: 
eS None _ MEMORIAL HOPSITAL, CUMBERLAND. MD, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


an (lt 
, 9112 CERTIFICATE OF DEATH Reg. Dist. No. 
2B 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEOT 
s 
B | county _ ALLEGANY ___ MARYLAND _ ___ STATE. __MARYLAND__ COUNTY 
a city Uf outside corporate ei write RURAL LENGTH OF STAY citvar outside corporate limits, write PARKEGANY.. nearest town) 
= J fe} and give neares! Own {in this place 
& |__ TOWN __ CUMBERLAND, 1 DAY — TOWN CUMBERLAND a 
> HOSPITAL OR STREET (If rural give location) 
g | RP ssos, eet 
tp eee SS MEMORIAL_HOsPITAL 7 | 2 LAING AVES 
L 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
§ |__ (Type or Print) ALICE Be HIPSLEY | DEATH: _JUNE_10 19 
3 |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: “]9. AGE last birthday| Ir unoem t vean| ir unoeR % Mins. 
ae : : Months| Days | Hours} Min. 
3 | FEMALE | WHITE (Sees): “MARRIED | ___JULY 12 1879 | “ae TY om = 
% loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (Stal A ante ji2. CITIZEN OF WHAT 
4 work done during P's of working life, Gh INDUSTRY: COUNTRY? 
© | oe eee UeLES MARTINSBURG, WEST VIRGINIA! UsSeAe 
gp FATHER’S NAME: : | 14. MOTHER'S M' we NAME: 
= 
o 
: 
o 
& 
S 
re 
a 


IMMEDIATE CAUSE (a) 
DUE TO -_ 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (By Ls és 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. : 
RUNS ae ibang ESS Ls —_—— oe 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
— 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——— aS yes[] No a 


216. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


al 
21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at worl 


—_——-— M. 


22. I hereby certif¥ thdt I, attended the deceased fro 


+ Loy ‘Sy 9,...., and that death occurred at 32 5PM 
tt hye Vip) 
AAA M.D 


ect age is especially important. Physicians 


A G4 ox Beh 
CR (EMAt TION, | DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun’ 


oosm_| 6-18-54 | Hillerest Burial Park Cumberland Ma. / 


hater k 24. FUNERAL DIRECTOR ADDRESS 


MATE REC'D BY LOCAL 
LAG © 


Ke go 


7). ray | James F, Scarpelli Cumberland ,Md. 


Ss 


correct 


ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 Os vA 
5147 CERTIFICATE OF DEATH Reka. 


PLACE OF DEATH: 


2. USUAL” DENCE (OME) OF DECEASED: 
COUNTY MARYLAND bs STATE s 4 ‘ COUNTY 
cry (If joutside ey LENGTH OF STAY CUS. (if outside forporate limits. write RURAL and give nears 
an r jn_ th; 
TOWN im TOWN 
‘ILOSPITAL OR STREET _ yf cive location 


INSTITUTION OR ADDRESS ° 
STREET ADDRESS Je iy: mA det F J72°% bY : 
3 NAME OF (Last) 4. DATE (Month) (Year) 
DECEASED: OF Ss 
__(Type or Print) areof a _DEATH: G 9 TF 
5. SEX: ; f, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE test birthday: Une 1 woan | iv Nore 24 un 
ACE: WIDOWED, DIVOR®SED, Month Days | He Min. 
Specify) y) ( F- Jf om /883 Fo ve. Mon ays | Hours in 


106. KIND OF BUSINESS OR | 


GZ 
ins 
(it Yes, give war or dates of 


16. SociAL Security No.:| 17. IN! ADDRESS: eC, 
et Bieri “Q14-02- 3794 Pen ; bye a Peers 
1 ro 18 MEDICAL CERTIFICASION” — » 7 


Interval Retween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ae BIRTHPLACE (State or foreign coyntry): |12. CITIZ 


ir MOTHER’S MAIDE, 


PRIN Ui .S. ARMED Forces * 


sa ae, 
Immediate cause (a) = 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause s 
stating the underlying cause last. DUE TO 


coal 


ACCIDENT 


“22, I = certify that I “attended the deceased from 3 —/.. 1957 t Gs 6— 7, " _, 1954, that I last saw the deceased 


e 
s' 


—_—____, 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_——— | = 
related to the disease or condition causing death, A = x we i aan 
) 19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION y AUTOPSY f 


_! Yes Not) _ 
(STATE) 


(Speak (CITY OR TOWN) 


LACE (Home, farm, factory: 
SUICIDE OF office bldg., ete.) 
| INJURY 


HOMICIDE 


TIME (Month) (Day) (Ys JINJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY _ m, | Work [] At Work (J 


ahve Gneey.« , 19$.% and that death occurred at @64:7e~-+ _, from the causes and on the date stated above. 


age is especially important. Physicians: please write,the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull} 


VS. A15 


SIGNATURE, 4 Degree or title) ES ADDRESS “Sa/ Sh, 
: rs) : a, 
2 od wD pa 1: Pad 
23. BURIAL.CRE DATE TIEREOF if AME, OF CEM yD Q. own, orgounty fa 
MOVAL (Sify) Ee =F - 1G SH Pr s 
m Sy : 
D 


_ReGioyAg BY LOCAL) REGISTR&R'S SIGNAT RESS 
b3-31 ww oy M 


VS. A15A - 5-53 


tia corperaic Hine 5113 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Red) ALS3 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ee 
3 I. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as COUNTY Allegany MARYLAND STATE Md. county Allegany 
Be CITY (If outside corporate limits, write RURAL "er OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


TOWNRural) Cumberland 


2 7 . 
3 Hoo or Dead. on arrival at, the AHR ecru renerioggyen) 
Ps STREET ADDRESS ; i D.#5-Box 267 (Triple Lakes) 
. 3. NAME OF (First) (Middle) (Last) 4, DATE 
3 DECEASED: ee i si DAT (Month) (Day) (Year) 
(Type or Print) Johnson DEATH Jun e 2 8 19 5 4 
5. SEX: 6. cee OR hw SRDOWEDDITORCED, 8 DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ARS, 
female | white (Specify COW June | 7-1892 62 eae zeta Deve Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done durin; ae of work life, 


ero sty: 


10b. KIND OF BUSINESS OR 
Lku 'y 


Il. BIRTHPLACE (State or foreign country):! 12, CITIZEN OF WHAT 
COUNTRYT 
Md. Side 


13, FATHER’S eS 
Charles Moore 


i MOTIIER’S MAIDEN NAME: 


Molly Ford 


15, Was Deceasgp Ever IN U.S. ARMED Forces ]| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
bate! 


16, SoctaL Securrry No.: 
Nene 


ite the causes of death clearly and legil 


17. INFORMANT & ADDRESS: 


Previous Memorial Hospital records. _ 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of informati 


iS 18. MEDICAL CERTIFICATION ae ‘ 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Rips Moprbrag 
2 ¥ Onset ano DeatH 
5s Immediate cause (On CODE I Wels Car STM al. A RAC acdsee nsumnanennni| tiecslesisnareb teeter 
a DUE TO 


2 Diseases or conditions, i any, (®)-.. DEAE tes mellitus... 32..YEB«.... 

fs] giving rise to the above cause DUE TO 

a stating underlying cause _last (ce) | 

Ds eae 

i | Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

(=) TO THE DEATH BUT NOT RELATED TO THE 7 | 

ey DISEASE_OR_CONDITION CAUSING DEATH. . Qhesity.. nee Nie 

2 | 198. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BY cf | Yes] NeX] 

/ 5 2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 

f=] PRIMARY ( or CONTRIBUTING (1) OF street, office bldg., ete., 

ary CAUSE OF DEATH. INJURY wa 
42 21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
<3 OF ile at Not while | 
a3 INJURY. M. work [} at_work [] 
£4 a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection *), Inquiry ¥], and 
= o find that death resulted from: Natural causes [¥, Accident 1], Suicide (], Homicide (], Undetermined cause (]. 
=e SIGNATURE CHIEF MEDICAL (EXAMINER DATE SIGNED 
Be | H.V.Deming Mp. HY, WEA)... _ ASSISTANT. MEDICAL EXAM. June 28-1954 
py | 28s BURIAL, i peti DATE THEREOF EMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

R pecity) = . . 

A RE Fuse 2OSG9L Pellcematiitin te Manayland 
a Bs REC'D oF eat ah REGISTRAR’S | 24. FUNERAL DIRECTOR ADDRESS 
Au We 74 84 4 \. Pe eres Jehu TS. Asa fice. Cu om Sar laud lad 


U5084 


Within corpprnte limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
= 
& 4 . f 
: or. Toson. « 54]4 CERTIFICATE OF DEATH Reg. Dist. No. ae Ks 
a 1. PLACE OF DEATH: t 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. et 
‘ 5 county _ALLEGANY _ ___ MARYLAND state MARYLAND county _ALLEGANY 
J CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, w; RURA nd give nearest town) 
OR and give nearest town} 3° this place) 
2 Town CUMBERLAND HOURS CUMBERLAND , 
cg HOSPITAL OR STREET (If rural give location) 
E INSTITUTION OR ADDRESS 
15 § | STREET ADDRESS MEMORIAL HOSPITAL RT. #1, BRADDOCK FARMS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) | ROSE R. JUDY _peatn: JUNE 10, 19 54 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t ean | JF UNCER 24 HRs. 


Months| Days | Hours Min. 


"FEMALE whhTe erent): MARRIED 


TOA. USUAL OCCUPATION (Give kind of 
work done during most Rat Shia life, 
even if retired): HOUSEW 


12. CITIZEN OF WHAT 
NTRY? 


edeAe 


please write the causes of death clearly and legibly. 


te. SOCIAL SecURITY No. 


MARYLAND 
“[is. Waa Dectaseo Even In U.S, AnmeD Forces? 
MEMORIAL HOSPITAL = CUMBERLAND, MD. 


14, MOTHER'S MAIDEN NAME: 
(Yes? Poy on unk.)| (If Yes, give war or dates 
/ Q of service) 
18. MEDICAL som Sf jj INTERVAL BETWEEN 


Nov. 11,1890 63 bis: 
O) KIND ips BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR IN STRY: 
13. FATHER’S NAME: "i 
WILLIAM HENDRICKSON Ome SMITH PIAL Ee 
17, INFORMANT & ADDRESS: 
I Po OR CONDITIONS DIRECTLY LEADING 5 DEATH ) ¢3 ONSET AND DEATH 
Cod 
(DAL 
IMMEDIATE CAUSE (A) 


DUE To as wl 
ANTECEDENT CAUSE (8) () y 
DISEASES OR CONDITIONS, IF ANY, «B) WA Ga GI ALA, C01 A 
GIVING RISE TO THE ABOVE CAUSE DUE To Ce 
Senn GS CBD eR WNG CeUSesEASt. } yy § 0 2 
@ PUA4 FAK . 


IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDI 


LY, WITH UNFADING INK. Supply every item of 


\ 


20. AUTOPSY? 


YES (i) NO. ae 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Ale INJURY ot wily T=) 2tF, HOW DID INJURY OCCUR? 


Not whil 
at werk LI goa ie | 
wot to 4 a ‘ that I last saw the deceased 


22. J hereby he that I attended the deceased from .. 


4 inxs 954, and that deathfdccurred at i! 203A MM, from a -@ses afl on the date stat 
6B, ADDR ab jh 
é 
HN dah th Arnel IAM han 


es a fain) 7) DATE THERES F CEMETERY Remmeke LOCATION (City, town,’ or county) (State) 
BEROVAL serps 612-4 Saat Wd, 
RATE REC'D BY | (STRAR’S /$1 Va) UNERAL vig R ADDRESS 
GISTR. 5 
Bein 9 | Math Md Coanbalond Led 


M. 


hlive on .... 
SIGNATURE 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE P) 


VS. A15 — 10-53 » 


. 


WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important, Physicians: please write the causes of death clearly and legibly. 
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eS 


RGIN RESERVED FOR BINDING 


’ 


nA 


mM 
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PLEASE TYPE OR WRITE PLAI 


VS. ee ae 


FilmpGl68 Item# 9 6/29/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05085 


CERTIFICATE OF DEATH __Reg. Dist. No. 


2. USUAL RESIDENCE (i 


PLACE OF DEATH: 
me 


COUNTY MARYLAND STATE a 

CITY (If outside corpor; RURAL, LENGTH OF STAY CITY (If oftafa” cofporate ii 
OR (in this place) OR 

TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 


Drea ie gk 


3. NAME OF Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prin| (oer DEATH: A 77 19 Sy 

3. SEX: fe. MARRIED. ATE OF Higa 1 b6 9. AGE last birthday| 17 UNDER t veaR | If UNDER 24 Hee, 

. DIVORG! :e “2 2 Ke Months} Days | Hours | Min. 
bya 87_ ifr 

Oa. USUAL OCCUPATION (Give kind of] 108. RIND OF BUSINESS " Let (State or fore )i_[12, CITIZEN OF WHAT 
work done during/most of working life. R INDUST arr COUNTRY? A 
even if ‘retii Uc ON 

13. FATHER'S NAME: w L Loossce | 1 


46. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S, ARMED Forcés? 
| (Yes, ng, or unk@f (If Yes, re 3val Zn 

oe rae servic ye [\220-/o0-2/a 
£2 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$ ONSET AN! DEATH 
c? _ 
bo & 
IMMEDIATE CAUSE tay 
DU T 
ANTECEDENT CAUSE (8) Co a _ 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = gue 


STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

, YES oO NO @ 

21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.{ 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street. office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21o. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED } 2IF. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. ait ork at work 2 
x 
22. I hereby certify that I attended the deceased fronppor7©.4J.., 4, f to, that I last saw the deceased 
¥ 1SO 
alive on > t). 5 193. ry and t death irre 7 & - 


SIGNAT! / rt 4 se 
23. BURIAL, CREMATION DA THEREOF NAME OF Cl eee OR CRE 
OVAL (SPECIFY, / 

a7 207 9 SY 


DATE REC'D BY LOCAL. aor A R's i Ly, 6 FUNERAL DI 


REGJETR. 
~ AOS ed Fiat ts OVA 


mu 


= 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


4 
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Tey: 


earefully. The correct 
and legibly. 


item of 


i 


Supply every 
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ians 


WITH UNFADING INK. 


rtant. Physic: 


pee 


lly impo: 


age is especial 


PLEASE WRITE PLAINLY, 


thle COP urate Lane 54 i 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Di 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany _ MARYLAND STATE Md county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY eis (If outside corporate limits write RURAL and give nearest town) 


and give nearest town) (in this place) 
TOWN rural) Cumberland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial Hospital B.,D,.#5 Pinto Road 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . oO 
(Type or Print) B dgar Ts Kidwell DEATH June 2 12954 


5. SEX: 6. COLOR OR he SNORE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months} Days Hours Min. 
60 ves. | | | 


Srecifymarried Feb.2-1894 


(Give kind of | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country):{ 12. pera OF WHAT 
OUN’ 


ring most of work life, INDUSTRY: UNTRY? 


Queen City -near- Slainsvil)es5W,Va,S.A 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Francis i _ Kidwelj | Peebeliel Me Donald. 


15. Was DecEAsED Ever IN U.S. ARMED Forces?| 16, Socia, Security No.: | 17. INFORMANT & ADDRESS: 


¢ 10, or unk.)| (If Yes, give war or dates of 
service) 214-05: ¢#6lwemorial Hospital records. 


18. MEDICAL CERTIFICATION 


: INTERVAL BsTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: inten dines tela 


K 


Inet cause oT NS CONT TRL, CMO TWA DE oes ccnnincnrdiamssisanienmmnnindinnnantel Fo Of MOOS 
DUE TO 


ewe. eo mueetianr dicted 22 cele hl 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating. underlying came “ket. through frontal & parietal area of skull. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED + 
Oo ITION CAUSING DEATH. ............Despomdent...%.. ill. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 20, AUTOPSY? 
Yeo] Nay 


21a. EXTERNAL CAUSE WAS 21b. Heke (Iiome, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY § or CONTRIBUTING @ ae office bidg., ete., 
CAUSE OF DEATH. INIUR Allera ny Md. 
21d. Chee (Month) uy enny (Hour) | 2te. ae YY OCCURRE) 2if. HOW DID INJURY OCCUR? Sho t loupe Ll ae wi tr. a 


rr Ne “hi 
INguRY 54 Am. wed Oo aeenlts loo caliber Remington ri 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry —, and 


find that death resulted from: Natural causes [], Accident [], Suicide #$, Homicide 0, ECE ns cause []. 
SIGNATURE CHIEF MEDICAL EXAMINE q DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


Cit: 


ise] 
2 
19 
< 
= 
< 
ua 
> 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ion ¢: 


item of informati 


i 


‘ully. The correct 


Supply every 


ly impo: 


ibly. 


tant. Physicians: please write the causes of death clearly and legi 


aT 


age is especial 


a ea x 
ed “Welas 2. 5 1 1 6 


OO 
r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg’ uy 87 
ry 
MEDICAL EXAMINER’S CERTIFICATE OF a N 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASEi 
COUNTY Allegany MARYLAND STATE We Vae coUNTY 
ciry outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town), din this place) OR 
TOWN Cumberland hrs. zoey Coketon x 
HOSPITAL OR STREET , 
Insrituionon 124 Cresap Drive ADDRESS pean Pong tenleeeege) 
STREET ADDRESS o Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) Joseph Elsworth King | DEATH. June 28 i 54 
5. SEX: 6. or OR 1. ae Bee) aes 8. DATE OF BIRTH: |" AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
male white Spey) married | July 17-1897 56 So Eien Pall lf 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


Cvalt rtiriner 
13, FATHER’S NAME: 
William E.King 
15. Was Deceasep Ever In U.S. Armen Forces ?| : 
(Yes, no, or unk.) (If Yes, give war or dates of age Cpe aE 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
rz JND COUNTRY? 
Mining coal 


Garrett Co.Md. U,oe hs 
14. MOTHER'S MAIDEN NAME: = 
Ida F.Everett 


17. INFORMANT & ADDRESS: 


preniiea ARi en 32-03-2204 (wife)Wretha Rae King,Coketon,W.Va. 
18. MEDICAL CERTIFICATION . ; e =i 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: piled dea he 
Immediate cause Coronary...occlus: sudden. 


Antecedent cause(s) (v).....O8teal occlusion 


Diseases or conditions, if any, 

tiving rise to the above cause DUE TO 4 ; 

stating underlying cause st (., Myocardial fibrosis * 9 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ...... 


a) 


2 hae ° 


Silicosis.,.mitd,amoun 


192, DATE OF ery, | 19b. MAJOR FINDING OF OPERATION: ; | 20. AUTOPSY? 


Yes{] No[} 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) a (State) 


PRIMARY [j or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY ia | eave ena 


22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection @, Inquiry &], and 
find that death resulted from: Natural causes #], Accident (|, Suicide (1, Homicide (7, Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. June 29-1954 


Lhe 49g i g- 
defor ip 


Ge 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 ry ( 


ne oe : pace DEPARTMENT OF HEALTH—BALTIMORE, 18 05088 
CERTIFICATE OF DEATH Reg. Dist. N: Y 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


I. PLACE OF DEATH: 


COUNTY MARYLAND STATE COUNTY 
aay CITY(I£ outside corporate limits, wrlte RURAL ano 
TOWN 


OR 
TOWN Fe 
STREET tif rural 


ADDRESS 

_f66 D2, 
(Middler = (hast) 
0 ee 


HOSPITAL OR 
INSTITUTION OR 


STREET appress ) o (FZ, ”, 


3. NAME OF irst? 
DECEASED: 
(Type or Pri 


(Day) (Year) 


Bean: = 4 19 SY 


S. SEX: SINGLE. MARRIED, 8. DAT) OF BIRTH: 9. AGE last birthday| Tr uber 1 veXr | tr uNoER ns. 
woe DIVORCED, Months) Days | Hours} Min. 


-2—-I’IG 


x ys. 
11, BIRTHPLACE (State or LE country): [12. CITIZEN OF WHAT 
R 


toa. USUAL OCCUPATION (Give kind of 


work done during: most of working lifg,| 
even if retired he Z| GA 
13. FATHER'S NAME: 
18, Was DECEASED EVER .S. ARMED Forces? ZL sock 


(Yes, no, or one} (Yes, give war or dates 
/ of service) 


108. KIND OF BUSINESS 


OR INDUSTRY: 


Secunity No, 


one 


18. MEDICAL CERTIFICATIO! i 


INTERVAL BETWEEN | 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ry ONSET AND DEATH 
oy 
IMMEDIATE CAUSE (AD bC4-— 3 aA: 
DUE TO 
ANTECEDENT CAUSE (8) — o 
DISEASES OR CONDITIONS. IF ANY. (B) RADE : \ 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. ~ . 
(> Z 4 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE SS Se eee Poe 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 


c. WHERE DID (City or town) (Cpunty) (State) 
JURY OCCUR7 


21a. ACCIDENT WAS UNDERU 


218. PLACE (Home, frrm, facthry, 
OR CONTRIBUTING [] CAUSE OPSOEATH 


OF INJURY street, office bldg., 


(IF EITHER, NOTIFY MEDICAL EXA' R) 
i21p. TIME (Month) (Day) r) Hour) 2le INJURY OCCURRED » HOW DID INJURY OCCUR? 
OF “INJURY ‘While Not while 


M. at work at work 


22. I hereby certify that I —. the deceased from S-/ 3...., 1954 ¥ to. On , 195 that I last saw the deceased 


alive on ae Soll A sane . 19.3 L¥ and that death occurred at 2+. Pp M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURE &: Srt-.' ADDRESS DATE si =f 
. 
M.D. UST 
23. BURIAL, CREMATIQJ i DATE THEREOF Ti OF CEMETERY OR CREMATOR Ete: Jty, town, or county) (State) 
PVAL (SPECIFY <> + 
-~/ 
Ace 6 eat St LU tAcs 24-7 | ie 2 
DATE REC’D BY LOCAL |\REGISTRAR’S Lac 24, PURER AL ti DPRES' 
REGISTAAR i, LF by y 
(ise pod Li NG Lf f We is aw 


writita 


information c: .. The correct 


ite the causes of death clearly a’ 


(=) 


VS. A1lbA -5-53 


i 


‘QO 
MARYLAND Park SepartMENT OF HEALTH—BALTIMORE, 18 Youss 


’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........ Va 
I. PLACE OF DEATH: = 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Allegany MARYLAND STATE Ma county Allegany 
rs CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Cumberland TOWN : 
HOSPITAL OR AeA STREET , i 
INSTITUTION ox Dead on arrival at the ‘ADDRESS OE ea ete Ponwon) 
STREET ADDRESS ; ‘ 4 200 Thomas St. 
3. NAME OF (First) (Mliddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Baul bik | DEATIL 2 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: 


6 COLOR OR 
RACE: WIDOWED, DIVORCED, 


IF UNDER 1 YEAR | tf UNDER 24 HRS. 
aie Days | Hours | Min. 


) (soect) ig i nee 190 
Ya. USUAL OCCUPATION (Give kind of | 10b. KIND OF URS OF Il, BIRTHPLACE (State or foreign country): 


us 12. CITIZEN OF WAT 
oO g work done during most of work life, NDUSTRY: Sc 90. COUNTRY? 
z& even if retired): Student Fort Hill High | Cumberland,Md. I! 1.S.A, 
qa = 18. FATHER’S NAME: 14. MOTHER'S MAIDEN \NAME: 
a8 ancis D.I. Durhi 
15. Was Di Ever In U.S. Arman Fi 2 5 ; . 
g 2: ly tee: no, oF unk.) (If Yes. give pit oe Autor ot. 16, Soctay Security No; | 17. INFORMANT & ADDRESS: 
= service’ 
By is no none (mother) Evelyn R.D.Buell,Cumberland,Md 
ag E 18. MEDICAL CERTIFICATION ivinkoaete 
2 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aa 3 it 
eo Gr) 2 Set AND DEATH 
B ZS Binn@aiate” elites Maserated brain. Jabout...3O... 
ne 
Se Antecedent cause(s) 
a aii TREE Aa titans, Ubon, eae vUped) Sku onic este cas MALES ra, 
ZB as giving rise to the above cause DUE TO 
Be a stating underlying cause lest.) = Fal] 
< $< | TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO THE DEATH BUT NOT RELATED TO THE | 
tas DISEASE_OR CONDITION CAUSING DEATH. ....... BEER Ag Sans Aes (sce IG A are oa 
a 19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE J | Yeg wen 
-~& | Qia. EXTERNAL CAUSE WAS 2 GaWwe 7 at tory, | 2ic. (City or town) (County) (State) 
en: PRIMARY for CONTRIBUTING #) Se Wee , 
2 = CAUSE OF DEATH. Opposite, thomas $ Cumbe SHARE vod te zany Ma. 
& | 2d TIME (Month) (D. rerou 2Ie, INJURY OCCURRED 2If. HOW DID INJURY OCCUR}; Ss 9 
aa «ore! qt a 2. vos oe eet, Not whe, / | ; ™iade a mis-step in 
ag ingury June 2-1954 Py.| wok ‘at wok Ithe dark & fell_over a 50 Bt, cliff. 
Ba a, 22. I hereby certify that I took charge of the remains described above, held an Autopsy {], Inspection Gj, Inquiry gj, and 
eo: o find that death resulted from: Natural causes 1], Accident #], Suicide [], Homicide 1], Undetermined cause . 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
Eg ASSISTANT MEDICAL EXAM. June 3-1954 
ete [EREOF | NAM 
a 
< 
o>] 
<) 
a 


> NA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LdCYU 


ov 
Po 
& 5158 CERTIFICATE OF DEATH Reg. Dist. No. [O.. 
S 2 : =: 
32 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
st 2 
5 bo COUNTY MARYLAND STATE Mde COUNTY Allegany 
és CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
gE @ OR and give nearest town) y (in this place) OR 
Bs Savage /\  __ | Lifetime TOWNMt. Savage 
S pb HOSPITAL OR STREET If rural give location) 
Eg oy INSTITUTION OR is Vi ADDRESS 
< s STREET ADDRESS Calla Hill » Calla Hill : be 
bs . NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
e (Tyre or Prin) LSabelle Agnes Lashley | Deatw: 6 sd 19 04 
=) 3. SEX: 6. corer OR|7. SI eT OG ee baco 8. DATE OF BIRTH: 9. AGE last birthday| 1F uNoen ' vear | IF UNOER 24 HAS. 
& ACE: WIDOWED, Months| Days | Hours | Min. 
* [Female | White (Specify): Widowed 5-25-1887 67. 
@ Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
s work done during most of working life, OR INDUSTRY: COUNTRY? 
8 ven HStieewhLTfei Own Home Mt. Savage, lid USA 
a 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Ss 3 + 
2 } Sarah Rizer 
— 15, WAS DECEASED EVER IN U.S. COP e meh. SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
¥/ of service! None Mrs, Jos. Wilhelm, Mt. Savage, Md. 
$: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
es I DISEASES OR CONDITIONS DIRECTLY LEADING.JO DEATH ONSET AND DEATH 
j m ‘ 
PE by BLN 
33 FIK 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (5) Fe, 
DISEASES OR CONDITIONS, IF ANY, (a) Z 
GIVING RISE TO THE ABOVE CAUSE DUE TO 43 
f 


STATING UNDERLYING CAUSE LAST. 


‘ (c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = ] 


TO THE DEATH BUT NOT RELATED TO THE x 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


0. AUTOPSY? 


E 
eo & 
ae 
a 
ma 
ae ow 
£2 
a 2 
me 
QQ < 
gE 
2 5 
Zen 
ge 
= * 

% 

a 
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a 


zg 
Ae 
a 
a 
zB 
iY) 
# 
3 
27 
3 
= 
E> 
a/ 
3 
fs} 
& 
a 
a 
o 
a 
o 
to 
a 
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o 
o 
Pa 
7) 
3 
cs 


YES o NO (al 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or tewn) (County) (State) 

fa R CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

Et (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oe 210. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

E OF “INJURY While Oo Not while 

2 M. at work at work 
[ ) 2: 22. I hereby certify that I attended the deceased from ., 19382 to Z 19559 that I last saw the deceased 
1S in alive on ....f.*# ) It ¥, and that death ocefrred at Hh. M, from the cauSes and on the date stated above. 
' SIGNATU! ADDRESS DATE SIGNED 
° - 
| n 23. Baie ATION, TE THEREOF | F CEMETERY OR CREMATORY | LOCATION (City, town, dycounty) (Slate) 
wo REM: SPECIFY) 
oe Burfat’” '6-I0-1954 hodist Cemetery !Mt. Savage Mid. 
i a 24, FUNERAL DIRECTOR ADDRESS 
z 


REGISTRAR 


hasta J Oe Lav4 


DATE REC'D BY LOCAL ") aah SIG 


Jacob Hafer Frostburg, Mde 


h/ BINDING 


MARGIN caulll 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


VS. Al5 — 10-53 ) 


grmation carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U5091 


5150 CERTIFICATE OF DEATH ee ee. ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND. STATE Gd county A 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside MOrporaie limits, write RURAL ahd give nearest town) 
OR and give nearest town) tin this place) OR 
yet Frostburg 2 2 gud 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Miner's Hospital 148 
3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) William Lavin Seatw.J une 7th 1d 
5. SEX: S. COLOR OR |7. SINGLE, MARRIED, || 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoen 1 vean | tr uNoen 24 Maa, 
RACE: WIDOWED, DIVORCED, Menthe| Beye | Moos | Ma 
Male White ae 20 61 om | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of working life, OR INDUSTRY: COUNTRY? 
even if retired): Watchman | Museum Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Lavin 
18. Was ee In U.S. ARMED Foncest | 18, SOCIAL SecuRITY NO. 7. INFORMANT & ADDRESS: 
(Yes,_no, or unk] (If Yes, SW war or dates 
Yes oot service ul 220-1 Bernard Closterman,Frostbureg ,Md 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAJH 
“a / 


IMMEDIATE CAUSE (ar 
ANTECEDENT CAUSE (8) get bs 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
[<-3) VA 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


> 


MEDICAL CERTIFICATION 


MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


vas 
ze 


20. AUTOPSY? 


ves Gi 


ae 


A mA ha Yj. keg 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


hile 
at work 


M. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 
21e INJURY OCCURRED 
WI Not while 

at work 


2Ic. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


2IF. HOW OID INJURY OCCURT 


correct age is especially important. Physicians: please write the causes of death ¢ early" and legibly. 


22. I hereby certify that I attended the deceased mr to , ae 197. Gthat I last saw the deceased 
alive on [Cf dine 4 195. t that death oépirred aI , frofff the cauges,and on the date stated above. 
SIGNAT A DATE SIGNED = 

WOW LA A) wc Md. ane GY 

28, Renovaucerearn | °* THEREOF | NAME/OF ere OR CRE (ny, lown, or/obunty) (State) 

(SPECIFY) 
Burial 6-10-19 St. Michael's Cemetery Frostburg, Md. 
DATE REC‘O BY LOCAL | REGISTRAR'S SIGNATURE \ 24. FUNERAL DIRECTOR ADDRESS 
i. @—-/0-S AL MAMLLS bb MOP Joseph R st, Frostburg, Md. _ 


yreiis corpopete Meah Bi 18 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE PereRB AS HEALTH 
CERTIFICATE OF DEATH reatist Noo Po 


‘Y 


e 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mewrland COUNTY 1legany 
__Maryland 2... OE 


GETY Uf outside corporate limits, write RURAL and give nearest town) 


féwn Nikep (near Lonaconing) > 


1. PLACE OF DEATH: 
COUNTY 


Alle MARYLAND 
ore (If outside corporate limits, write RURAL and | Pe ee OF STAY 


town’ =") Cumberland 01’ 6/T5/7ER 


TEE cx A or 
StReeT ADDREss ALLegany County Infirm: 
3. NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 
(Type or Print) Margaret DEATH JUNE 2 
5. SEX $. COLOR OR RACE | 7 SINGER, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | Ifunder, 1 year funder 2X hrs, 
at Mon! ays fours | Min 
Female White (Speci) MBE EL 1/7/3876 77 i | 
1g PsUrss OCCT aye ea of or aes IND OF 1. BIRTILPLACE (State or foreign rae | 12, CitrzEN OF WHAT 
lone ing mi working lil n if retir YY TR’ 
rts Nikep, Maryland SORTS eas 


13. FATHER’S NAME 4. MOTHER'S MAIDEN 


Elizabeth Black 


17. INFORMANT AND ADDRESS 


William Palaskett 


15. WAS DeceASED EVER IN U.S. ARMED FORCES? 


16. SociaL Security No, 


/ (ye 6, or unknown) | (If year, gjye war or dates of 
4 lesen ene Allegany County Infirmary Records 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
IL DISESS OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Be ac he cause @). hey peondkiley = cee Re, 
Antecedent cause(s) ——__ 
Diseases or conditions, if any, w.Leg eernrkeap Lt. pee Jt ies bo wee ae 
giving rise to the above cause 
stating the underlying cause last ee Se = 
Il. OTHER SIGNIFICANT CONDITIONS” CL kd i. j aes 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes QO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 0 


22. I hereby certify that I attended the deceased from, bd B..y WEG to Jecead. 23191596 that I last saw the deceased 


alive on, pf Te Koy WYSE and that death o€curred at... Sm. from the causes and on the By stated above. 
SIGNATHRE (DeRreq or title) Psy: ae 
Ae athitvy  AI~ : seep og SLB~§ 
2. iran CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION City, Ta oF county) nth 
OVAL, GPecity) 6 | Laurel Hill Cemetery | Mescew, Md. 


24, FUNERAL DIRECTOR ADDRESS 


SENATURE 7 C 
(Mass 7).A\\ George Eichhorn, Lenaceni 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 58 
@ (= 


nformation carefully. The 


m_pt i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5093 
CERTIFICATE OF DEATH Rego Dieu dupe eee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegan any _MARYLAND state. “ao pyland county 
(If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside Corporate limits, write RURAL ied give = town) 
and give nearest town) 4A (in this place} OR 


iesternport 72 years TOWN Wester d 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Na ADDRESS 


stREeT ADDRESS = Chestnut Street cr rhestnvuk Street 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: G DEATH: June 23 19 54. 


(Type or Print) _ James : Dever a 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday TF UNDER | YEAR | IF FUNDER | 24 HRs. 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 


& RACE: 
Male White | “""iiarried 129 July 1681 72 ve 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ven terenant Grocery Store Ve sternport 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James David Linkswiler ar 7; 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, it or unk.)| (If Yes, give war or dates 
NO 


of service) 212-832-8162 Cleveland Linkswiler, Westermport,. | 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH "Pir. DEATH 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO (| 
21a. ACCIDENT WAS UNDERLYING [1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


occurred at a M, frém the causes and on the date stated above. 


Gove 108 tof. 2-D , IN. em I last saw the deceased 


hoe! Leche J WW. Uy O-23-5 


LAAA R 
recite) | DATE THEREOF | ME OF CEMETERY OR “CREMATORY | LOCATION (City, town, or county) State) 


* geiags 6-25-54 6. ke oe ‘ 


BAU anos BY LOCAL REGISTRAR’S SIGNATURE ; 24, FUNERAL DIRECTOR = ADDRESS 
os 


Uae Wie B. S. Boal, Westernport, Md. 
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especially important. Phys’ 


e ba 
VS. Al5 — 10-53 | 
PLEASE TYPE OR WRITE PLAINLY, 


correct age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()5()9.4 
0152 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Jid, counrvAlleganyie 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ciTyilt outside corporate limits, write RURAL and giv. rest town) 


town “Wfesternport ¥ “DB irs town ie sternport ‘ 
HOSPITAL OR STREET if rural give, location) 
a p) EY 
INSTITUTION OR 217 Green St. ADDRESS 217 fp een Sty 
3. NAME OF (First) (fiddle) (ast) 4. DATE (Month) (Day) (Year) 
Tate ePrints ON Francis Loughlin flan, dune 27  qebe 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, IF UNDER 24 Mme. 
Hees | Min, 


ts ae RIVED 8. DATE OF BIRTH: 9. AGE last. Irthday 1F UNDER $ YEAR 

veRACE: WIDOWED, 5 Months| Days | 

ale tte (SrecitviEATT ] € Vg: 6 yrs , 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS ‘(BIRTHPLACE (State ‘or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, a R DUSTRY . OUNTRY? 
wen tered ng tructoP | High Schoo Oswego, N.Y. URS 
14. MOTHER'S MAIDEN NAME; 


13, FATHER'S NAME: 
John Loughlin Catherine O'Shea 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 3 
(Ye o, or unk.)| (If Yes, give war or dates 2 es] & ig “ 
“NO of. service) (3-18- Jr kl Margaret Loughlin-Westernport, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


{ Shaka CAUSE A) Car eshoma (2) # reek 3 4d: 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR pws OF OPERATION 


Tine 0.195Y | Colos 


20. AUTOPSY? 


= Gostromtertyms{ Covrcinoma | 0 iat 


218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State' 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 
22. I hereby certify that I attended the deceased fro: Ke 3. , 19 Y, to Ame .27 , 197° F , that I last saw the deceased 


alive on ene. A 7. . 19SY, and that death occurred at 8300p M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED arts 
uo. Piedmont Wis Tone 29-1954 
23. BURIAL, CR Li | THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


DA’ 
Burial | 6/30/54 | Philos | Westernport, Ma. 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
Ri ISTRAR 
Ch da, 1/95V 


Ditsn Yer 0. kibly Liga -Westernport Ma 


“Wieitaten eae Pasits 05095 


oad MARYI AND 9 STATE DEPARTMETT OF HEALTH| 
dr ay ‘ ou 1 3 
i 
At CERTIFICATE OF DEATH pew. dist. No. fK. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE | ‘i COUNTY, 
Gh MARYLAND lary) 
crry (if outaide corporate ae ‘write RURAL end | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give near town) 
give nearest town) _ 2 (in this place) OR 
aN TOWN Cumberland TOWN mherlen 
TSEOERR on SDB (oa 
STREET ADDRESS 148 N. Mechanic St, ¥ 1 { 
3. NAME OF (inst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ca DECEASED WILLIAM are: LOW | OF = - 
(Type or Print) WILLIAM VANUS. LOWE DEATH June 195 ¢ 
&. SEX 6. COLOR OR RACE 7 ys, MARRIED, 8. DATS OF BIRTH 9. AGE last birthday [If under, 1 year jit under 24 bre 
% ‘ite ras rs WIDOWED, aUenG » 38 4 bie | Days roa Min. 
Male White Gpeeity) Merrie Jan, 31,18 f yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF aes on | Il. BIRTHPLACE ‘Giate or foreign country) 12. CitTizEN oF WHAT 
done during most of working lage oa ifretired) | INDUSTRY . | CounyRY? | 
atory t ; silk ngland . Manchester SA 


13. FATHER’S NAME 


William R. Lowe 
15, Was Deceasep Ever In U.S. AnMED Forces? | 16. Socian Security No. 


c (Yes, no. marines) iieets ce eer r dates of 219..03-8946 


14. sion MAIDEN NAME 


Cleméntine Rawlinest 
17. INFORMANT AND ADDRESS 


-Mrs_ Blanche Lowe, 148 N 
18. MEDICAL (kA ys INTERVAL BETWEEN) 
J. DISEASES OR CONDITIONS DIRECTLY Be ING TO DEATH ONsET AND DEATH 


FLIRT cause @ tet Oi eed eg A Leh bee 4 Kf hatha. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO 3 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
re Yes O No 
21. ACCIDENT (Specify) RACE (Home, farm, factory, atrest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Mey uy Ct.) 
HOMICIDE PNSUR 


as (Month) (Day) (Year) (Hour) 


0! Not 
INJURY 


At work D2 


TRUURY occ! we | HOW DID INJURY OCCUR? 


m. 


, that I last saw the deceased 


Ye 
rs = ~ 
alive on... ¥AA/"U { ah s 198. (.., and that cus occurred ial fi a. .m., from the causes and on the date stated above. 
SIGNATU Degree or title) ADDRESS : DATE SIGNED 
cu ton chery, Po Wer: yauttthse7 W/E Le, AI ER 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL (Specify) 4 wey 
Di 1 June 4.1954 st jlachaels Cemetery Vreetbure a 


24. FUNERAL DIRECTOR 
H. Wayne George Cumberland 


Wht adeecemte Tet. iy 1 20 


05096 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
f= ) ” 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Sa 
3 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Allegany MARYLAND STATE YW. COUNTY 
py GITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a ee give nearest town) LY (in this place) ee 
@.s5 | —"__tumberiana “ © 4 days ‘_ Cumberland — 2 
HOSPITAL OR STREET (If rural, give location) 
: INSTITUTION OR ADDRESS 
STREET ADDRESS Wemorial Hospital 237 Ronde St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna f. | DRATI 3 te By 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: } 1 UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: | WIDOWED, DIVORCED, | Month] Days [Hour | Min. 


(Specify): a 
10a. USUAL OCCUPATION (Give kind of | 1b. 5a ig or 
most 9 ork Jifer 


Sent 26-1875 78 yrs. 
SS°OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Bn = 


item of informa 


: please write the causes of death clearly and legibly. 


0 * BUSIN 
o work done dye DUSTRY: y) COUNTRY? 
z even if retirg (banalrs bob Cumb nd, cae (3 a 
am 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: “4 
& B - n Elizabeth Powell - 
15, Was Dri Ever IN U.S. ARMED FORCES 7} i fi 5 
we w ; (Yes. no or unk) Ut Yea, cite pI erdntes of, 16. SocraL Security No.: | 17. INFORMANT & ADDRESS: 
Ee } no ee none Memorial Hospital records, Eee 
ag 18. MEDICAL CERTIFICATION Se 
a i I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pier a 
i Q 4 
BZ Thedinteewuse 4 Ae CELT Oh is AMM Ss wnstuninilrn nsessdomnsitnnitinnnnoneol|ts GOT POGERG AL are 
na 
aS Antecedent cause(s) s . 
me ge sete MR (lane, ite) ck TMNT L Co MTEL AAA UE pamcnsinfymmaemensinstninonmn sla Pe eG 
Z as giving rise to the above cause DUE TO 
See stating underlying cawe lest (5 Hypostatic congestion of the lungs. 5 days 
< ae TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE: ; 
= ra 3 ITION CAUSING DEATH. ..........compLete..fracture,neck.of..wight..ferur 7 days. 
Ef 19a. DATE OF Saale, | 19b. MAJOR FINDING OF OPERATION: Jewett pin inserted . 20. AUTOPSY? 
= ~ ioe . Yes] No 
8 June 12-54-11/4,M Loma ete fracture neck of ri aewa BY ee sche 
-& | [2Ia. EXTERNAL CAUSE WAS 2ib, CE (Home, farm, factory, | 2lc. (City or FEsat Pemazayy (State) 
Pa g | PRIMARY Df or SONTRIBUTING ¥) OF one ee ee bldg., ete., | ss 
i 5 Cumberland __Allegany Md, 
Zh . TIME RRED 2if. HOW DID INJURY OCCURT ; 
az ia sata Ee orca an (Pie) Yee) ouabain Seon areas j | r W Blind,gzot out of bed 
Sad INJURY = ¥ : KO at work Ht fea ie t 
@: a 22. I hereby certify that I took charge‘of the remains described Awavet had a¥ Renee + See ¥), Inquiry &, and 
B o find that death resulted from: Natural causes [], Accident &, Suicide], Homicide 4, Undetermined cause [). 
CHIEF MEDICAL EXAMINER 
pat | SIGNATURE ‘ DEPUTY MEDICAL BXAMINER  [ Uap ale 
2 ES, Ae M.D. ASSISTANT MEDICAL EXAM. 
\ a® EMATION, CEMETERY OB CREMATORY 
a wa eclfy) = Zz 
= a ATE RECD BY LOCAL NATU ros Rf 
a i : 
= & hI SF pK filthy, 2 L Lee a 
wa 
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age is especially impor 


“Wa, USUAL OCCUPATION.Give kind of 
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CERTIFICATE 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


0569; 


Reg. Dist. No... 


1. PLACE OF DEATH: 2. 


COUNTY allegany MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
0. and give nearest town) Pe place) 


TOWN Gumberland v 


state Maryland ____ country 
ys (If outside corporate limits, write RURAL and give nearest town) 


TOWN Cumberland a 


MOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


223 Union st. 


STREET 
ADDRESS 


(If rural give location) 


223 Union St. 


SNe or (First) 
(Type or Print) Walter 


(Middle) 


Scott 


(Last) 
Marvin 


| 4 DATE (Month) (Day) (Year) 
pEaTH: June 5 254 


5. SEX: 5. SOLOR OR 
Male Wad te 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Spe) d owed June 9, 


8. DATE OF BIRTH: 


9. AGE last birthday:| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
es: sit coal | Days | Min, 


1872 


10b. ie bone BUSINESS OR 
work ears during most of working life, 


itigret! Foreman C ystal. "Laundr. ry 


ir BIRTHPLACE (State or foreign country) : 


81 Tee 
12. CITIZEN OF WHAT 
COUNTRY? 


Cumberland, Md. geo. 


13. FATHER’S NAME: 
George W. Marvin 


14. MOTHER'S MAIDEN NAME; 


Sue Ann Willison 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.: 


214-05-4180 


17. INFORMANT & ADDRESS: 


Evelyn 


Vv, Brown- 22] Union, St. 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Udo, 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


(RB). aa 
DUE TO 


ODD see 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 2 Gr 


OF OPERATION 


19a, DATE OF OPERATION: 19b. MAJOR FINDIN' 


— 


| 20. AUTOPSY ? 
Yes{]_No, 


21, ACCIDENT Specif; PLAC 
SUICIDE (Specify) ee E Cae farm, factory, street, 
HOMICIDE aos ie fiiee—bldg-,—eter}— 


‘Y OR TOWN) (COUNTY) (STATE) 


ths (Month) (Day) (Year) (Hour) 
INJURY > 


ne OCCURED HOW DID INJURY OCCUR? 
Work O At Work O 


m. 
22. I hereby certify that I attended the deceased from . 


alive on ..... 


IGNATUR! (Degree or title) 


5, 19.55% that I last saw the deceased 


, from the causes eae on the date stated above. 
DATE SIGNED 


» to 


23. 


oo te D2 
BURIAL, CREMATION, 
Ri eee 


DATE THEREOF 
ghee 


_ | “ADDRESS 
Gants lac es Caned OS 7 fo~K 
LOCAT! (City, town, or county) 


NAME OF CEMETERY OR CREMATORY 


(State) 


U paghbie ana, Jina. 


FUNERAL DIRECTOR 


‘H. Lee Silcox, Cumberland, Md, 


ADDRESS 


EM! 

BUPA 
DATE rial BY — STAT 
REGIST! 7 co ke 


Min corpenate Hem tty 5 és 9 0 5 098 
MARYLAND 122 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH) tee pt xo... 


1 ee DEATH: 2. ely RESIDENCE ee OF DECEASED: 
Allegany MARYLAND Maryla Allegany 
Gat nt outside Gea Hmits, write RURAL and | ee tk DE Sdae are (If outside corporate limits, write RURAL and give nearest town) 
ive nes 7 is place) 
“ls ‘ Cinbert and ~ TOWN (Cumberlan 
. HOSPITAL OR F J STREET (If rural, give location) 
NUON eae 0502 Holland St. ADDRESS 502 Holland St. 
th 3. NAME OF ’ First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4) Lavgrence Harman Middlekamp Deatu June 12 194 


5. SEX 6. % OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year }If under 24 
FE - oh & WIDOWED, Sc ea D, aioe a | Days Ee Min. 
Male White Specify) Va 0 1889 G yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY . 5 he | CountRY? 
Ma. B&a Railroad SA 
13. FATHER’S NAME 


EN NAME 


Mi ka 
15. Was DeceaseD Ever IN U.S, ARMED FORCES? | 16. SoctaL SECURITY No. 


Crem nara gninowe) | Ol eemoUS~ Lert | 705-05-4506 


18. MEDICAL CERTIFICATION 
I DEE OR ae DIRECTLY LEADING TO DEATH 


Venn 
17. INFORMANT AND ADDRESS 


Me 


inode: cause @).€ 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 


stating the underlying cause last 
II, OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Speeity) PLACE (iome, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF flee op CRE) 
HOMICIDE NJURY 
TIME (Month) (Day) (Year) ae TSIURY oc HOW DID INJURY OCCUR? 
F | Whe Not Wile 
INJURY eos DO At work 9 
& 22, I hereby cerfify that I attended the deceased from..f/..f0..7-, 199, C-l 195 Anat I last saw the deceased 
a of x q 
alive on.. Ul. wg 7 1n 5% ue that ce occurred at, m., from the causes and on the date stated above. 
SIGNATURE ) - » _, (Degree or title ADDRESS PATE SIGNED 
an AV. hy Ap PV Wregevt2yCaen 4 i 
73. BURIAL, CREMATION DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM 5 : 
eae ane Tune 14,1954 Will Cemetery ie end 
(Pate REC BY LOCAL |\RUGISTRAR’S SIGNATIBS 24. FUNERAL DIRHCTOR Fc ae 
REG. Bs ite Kk Pate 4 Charles L. Geerge Cumberland ,Md. 
MGA y Mh 


MARGIN RESERVED FOR BINDING 


J 


VS. A15 — 10-53 ®& (= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 050 g 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 


CITY (If outside corporate limits, write RURAL 


SLA and give Wiss eure 


LENGTH OF STAY CITY If outside corporate Ilmits, write RURAL and give nearest town) 


(in this place) OR 
Town Frostburg 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRES: 
STREET ADDRESS Grant St. . 1.8 Grant St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) - (Day) (Year) 
DECEASED: oF 
(Type or Print) OSCAR mr MILLER DEATH: JUNE 18, 19 fs 


5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday 


6. COLOR OR}|7. SINGLE. MARRIED. IF UNDER t VEAR_ 


RAGE WIDOWED, DIVORCED, Months 


(Specity 
Male |White arried |_Aug. 8th, 189. 6. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES. | 1. BI 892 (State or foreign country): 


work sone during most of working life, OR INDUSTRY: 
"Het Wine Worker | Coal Mines _Maryland 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Susan V. Stephens 
INFORMANT & ADDRESS: 


Days | Hours 


12. CITIZEN OF WHAT 
COUNTRY? 


4 18. WAS Deceased Even In U.S. ARMEO Forces? 
“1 (Yes, no, cee (If Yes, give war or dates 
No 


18. SOCIAL Security No. 7, 


please write the causes of death clearly and legibly. 


3 of service) 220-03-7857 | Mrs. Mary E.Miller, Frostburg, Md. 
18. MEDICAL CERTIFICATION INTERVAL ETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH c ONSET DEATH 
7 , 
S. ro. / 
e IMMEDIATE CAUSE cA) 
Cs DUE T 
S ANTECEDENT CAUSE (8) % 
# |] DISEASES OR CONDITIONS. IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
& | STATING UNDERLYING CAUSE LAST. 
« (ey 
§& [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
8 DISEASE OR CONDITION CAUSING DEATH. 
[194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee, ves—] Nop] 
21a, ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended,the deceased from 7. One One /h, 1y"%, to uve 18. 19 fF, ‘pe that I last saw the deceased 
alive on 277A WL, 19: <i that death occurred at // opm, from che causes,and on the date stated above. 
ARDBES: 


SIGNATU! a 
23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | 


ria” | 6-20-1954 | Ftpe.Memorial Park 


DATE REC'D BY LOCAL REGISRRAR’S SIGNATURE 
REGISZRAR 
b~ Ai-ts 


M.D. 


correct age is especially 


| 24. FUNERAL DIRECTOR ADDRESS 


J. R. Durst, Frostburg, Md. 


$ "A AVaIung 


& Nae 
~ 


MARGIN RESERVED FOR BINDING 


if 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 6f information carefully. The 


please write the causes of death clearly and legibly. 


{ (Yea, nonros pl (If Yes, give war or dates 


J 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 %UOL00 


5154 CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county A eran MARYLAND eirviir ana 0 COUNTY pony 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYII£ outside corporate limits, write RURAL s and give nearest town) 

OR and give nearest ace (in this place) 

TOWN O : me Town Frostbur 

HOSPITAL OR. STREET (If rural give location) 

UTION © SS 

STREET ADDRESS Jly f sca , 161 Bowery Street 
3. NAME OF (First) ‘iddle} {Last) 4. ars (Month) (Day) (Year) 

DECEASED: 

(Type or Printi James Enoch Neal DEATH: 6 = 21 19 

SEX: 6. COLOR OR |7. Bi ReLeniMaeR IED. (sa: OATECOr MIRTH: 9, AGE last birthday] Ir unper ir UNDER ta Has, 

i WED, b Months| Days | Hours] Min, 

‘Male white (Srecity) Widower | August 22nd,1885 68 | 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Supt! of Maintenance 


13. FATHER’S NAME: 


Alezander C. Neal 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Public School 


Ww BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


COUNTRY? 


Maryland USA : 


14, MOTHER'S MAIDEN NAME; 


Mary Ann Jacob 
17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


of service) None Mary Neal, Frostburg, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; 6 
IMMEDIATE CAUSE (Ay nog . 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gy To 
STATING UNDERLYING CAUSE LAST. 


(ce) —__———. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ——eeeooOo 


DISEASE OR CONDITION CAUSING DEATH, 


20. AUTOPSY? 


YES [Fl NO oO 
214. ACCIDENT WAS UNDERLYING[L] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTIN 7 ry ete 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Ne 
M. ‘at Worl at work 


22. I hereby certify that I attended the deceased from z/ eT.., Od to of Moony 198. Viiatil lnstivawatheldeteescd 


? 
alive on . of. Ue Sa AG: SY, and that death occurred at (/+ 14 % ree the causes and on the date stated above. 
SIGNATURE 


E.ScF>| ADDRESS DATE SIG 
C-Riths uo -, Pad CMjsy 
23. ee lawl B DATE THEREOF NAME OP/CEMETERY OR CREMATORY LOGATION/(@ity, town, or county) (State? 
SPECI * 
Burial | 6 -14-5% |F'bg.Memorial Park | Frostburg, Ma. 


Oe aan BY LOCAL’ REGISTR. <S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
(ora rey Whe Mall hy. Xe Joseph R. Durst, Frostburg, Md. _ 


: 


ae 


Lat 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING R. 


WITH UNFADING INK. Supply every item of inf 


PLEASE WRITE P: 


efplly. The correct 
legibly. 


ation: 


Physicians: please fetes the causes of death clearl 


age is especia: 


na 


- 


ye a) 
of 05104 


MARYLAND STREP DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
EDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1, PLACE OF DEATH: 18, USWAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE Md. county Allegany 
GITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR | and give nearest. town) a OR 
L * 
HOSPITAL On STREET (If rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 7D. /4 Old Town road. R.F.D.#4 Old Town road. 


3. NAME OF (First) (Middle) (Last) y 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John DEATH 19 4 
5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH; he AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ES | Days | Hours | Min. 


AL 
white 


male Specitywidower | May 28-1880 74 Aa 
10a, USUAL OCCUPATION (Give kind of | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: INTRY? 
vi tired}, : Edi and. .! U.S.A. 
13. FATHER'S NAME: 5 14. MOTHER'S" MAIDEN NAME: 
John Me-iesse-t Rosella Williamson 


15. Was Deceasep Ever IN U.S. Akmep Fonces 2 2 TP 7 


(Yee, no, or unk.)| (If Yes, give war or dates of | 16 S0clAL Secunrry No.: 


17, INFORMANT & ADDRESS: R,F,D.44 Cumberland. 


To __[servee) 705-09-9878 _|(daughter)Margaret H,Sensebaugh 

18. MEDICAL CERTIFICATION nota 

L DISEASES oF CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
ra / * 

Inthicdateec towne Coronary...o¢elusian.... Sudden... 


lly important. 


Antecedent cause(s) ‘ 
Diseuaee or conditions, if any, _b)--. COLOMALY,. sclerosis. (angina. syndrome). |.6..months., 
giving rise to the above cause DUE TO 
Wel A qo Wey eer rely peclebks ‘= 10 yrs. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE | 
193. DATE OF OPERATION: j 19b. MAJOR FINDING OF OPERATION: = - ¥ = 20. AUTOPSY? 
= | Yes (OC) No Lt 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF __ street, office bldg., ete., | 
CAUSE OF DEATH. INJURY : 
2id. TIME (Month) (Day) (Year) (Hour) j 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|___ work C] at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (4, Inquiry (], and 


find that death resulted from: Natural causes —], Accident [}, Suicide 1, Homicide [1], Undetermined cause []. 
SIGNATURE 


CHIEF MEDICAL EXAMINER DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
1 Se ibarr VERE, AR. M.D. ASSISTANT MEDICAL EXAM. Timpeeeoelese 
28,,BURIAL, QREMATION, DATE THEREOF B/E CEMETERYsOR ,QREMATORY x ity) (Sta 
Amores (Specity):’ (7 7 SLAY A 7 
AC ely, 3 (9S CA Mh ad ot IZIND/ 4s 
DAPE RECD BY LOCAY/| REGISTRARS SIGNAVUR DD 
: LYS ffl» KK Cite hp AE ee 


g © PEP rs 


Within orten ities MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0510 


ation carefully. The correct 


cleatly and legibly. 


= 


w 
3 
< 
uw 
> 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 4 


please write, the causes of 


age is especially important. Physicians: 


CN 


+ 


1. aA 2 
5{23CERTIFICATE OF DEATH Reg. Dist. No. nee 
IT. PLACE OF DEATH: TFS Z USUAL RESIDENCE (OME) OF DECEASED: 7 
Allegany 
COUNTY MARYLAND STATE Maryland countyAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY} CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) : pdirynis place) OR Cumberland 
TOWN Cumberland : ears ioe 2 sa —_ = 
HOSPITAL OF | i STREET (if rural give location) 
DDRESS 
STREET ADDRESS 607 Columbia Ave A 607 Columbia Ave 
3. NAME OF ri). Middl a 4 DATE (Month) (Day) (Year) 
DECEASED: J6 ogkés | OF 
(Type or Print) nad é ey DEATH: June = 1? _ 19 54 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthda: 
Male RACE: WIDOWED, DIVORCED, 
White (specify): Married | July 31 1879 74 


“T0a. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, TRY: 


5 PLACE ts foreign country): 12. CITIZEN OF WHAT 
1. BIRTHPLACE, (State or foreign country) | CITIZEN 0 


even if roeeiFred Salesman | Hardware Store Cumberland‘ Hieryland USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: — 
P Howard Ogleb 
el tek Imcinda Fisher 
15 Was Deceasen Ever In U.S.ARMED Fonces?| 16. SociaL Security No.:] i7. INFORMANT & ADDRESS: = = 
(Yea, ngy or unk.) | (If Yes give war or dates of) 27 4.05—6400 Hazel L. Oglebay Cumberland, Md, 
18 MEDICAL CERTIFICATION r ices eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset. And Denth 
ES! cause AS) Eats SG etd ono > ag 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe), 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION “| 20. AUTOPSY ? 
| Yes—] Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omiee bids. ‘ete.) 
HOMICIDE INSUR ose = 
TIME (Month) (Day) (Year) (Hour) Rescind OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 
J 


, 19.4, that I last saw the deceased 


22, I hereby cenuy, at I attended the deceased from .. 
V , from the causes and on the date Me tated above. 


19.5. a that death occurred at . 
(Regree or title) DDRESS IGFED 

J 4 . x Latee St. / 

BURIAL, CR DATE THEREOF NAME OF CEMETERY OR CREMATORY | bearer {Gity, town, or county)’ (State) 


A’ 4 
“Bivlar 0) | June 20 1954) St inkes Cenetory “umberlend __a 


POP gS P aes PA. Wiis EH Gubertena, “Ra 


= —— —_ = 


iets ca 


VS. AIBA - 5-53 


( jet )MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


‘carefully. The correct 


i 


WITH UNFADING INK. Su 


ly important. Phy: 


pply every item of 
: please write the causes of death clearly and legibly. 


siclans 


age is especial 


onte Neal: 


+5124 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..... 


Reg. (iat ) 3 


I, PLACE OF DEATH: 


"|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Md. COUNTY a 
CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 
OR and give nearest ort (in this place) OR 
TOWN Cumberland 5 days TOWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 2 ADDRESS s 
STREET ADDRESSSacred Heart Hospital 408 Columbia St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) i T. DEATH 13 19 
5. SEX: 6. coe OR ie WipowsD, DIVORCED, 8. DATE OF BIRTII: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE: | Spee) 422-1 7 8 > Month Days | oars | Min. 
Ida. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR Il. BIRTHPLACE (Stste or foreign country}:| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY* COUNTRY? 
even if retired. * Timbervi al a! e Ya U Ss ie 


13, FATUER’S NAME; 


J t 


14. MOTHER'S MAIDEN NAME; 


15. Was Deceased Ever In U.S. ARMED Forces? 
(Yes, no, or unk,)| (1f Yes, give war or dates of 


16, Soctau Security No.: 


— no (ere) none (band ) wm... Quantz,Cumberland,Md_._ 


17. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
M3 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) nemo 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


_Soronary.thrombeus...... 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DeaTH 


Eee TN arc 


——_« Intertrochanteric fracture of right femur.! 5 days. 


2le. (City or town) 

st; office bldg., etc., 

INJURY 

21d. TIME (Month) (Day) (Year) PED) 2le INJURY OCCURRE 21f. HOW DID INJURY OCCUR 
OF While at Not while, 
INJURY. ( work (] at work "u 


R ITION CAUSING DEATH. a f 
ida. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes Ne) 
21a. EXTERNAL CAUSE WAS 2b. BLACE (Home, farm, factory, (County) 7 7 (Statey 
| PRIMARY & or CONTRIBUTING ¥) 
CAUSE OF DEATH. e ue 


fog 
emed to black out 


find that death resulted from: 
SIGNATURE 


H.V.Deming M 


23. PR CREM. ATHO )N, 
AL (Speclf; v 


Natural causes 1, 


D. ~7yY 
PATE THEREOF 
M es, 


DATE RECD. BY LOCAT 


‘NA LZ, 
Gab thy 


REG! STRA 


22. I hereby certify that I took ae of the remains described above, oy an ae (), Inspection &, Inquiry 4, and 


Accident], Suicide 1], Homicide (1, Undetermined cause (J. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
~ M.D. ASSISTANT MEDICAL EXAM. 25 RoI 


or/pouty) (Stgt¢ 
Li ¢ BM 


A) 
a DDRESS 


uh. 


VS. A165 


o 
a 
a 
a 
A 
qa 
[=<] 
x 
o 
fe 
a 
s 
oe 
1s 
mn 
hy 
4 
z 
a 
oS 
& 
<< 
= 


Ay 
8 
E 
c) 
8 
ov 

cs 
a 
P=) 
3S 
Ae 
= 
a 
o 
g 
3 
3 
S 
& 
ke 
Bot 
ie 
es 
° 
& 
3 
4 
3 
a 
a 
a 
wn 
e 
4 
re) 
i 
a 
fe 
zi 
iS 
to 
=I 
4 
Bi 
E 
4 
A, 
rs 
E 
is] 
e 
2) 
wn 
a 
a 
cy 


the causes of death clearly and legibly. 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05104 


‘| (Yes, no, or unk.) 


» 


age is especially important. Physicians: please 


5 1 60 CERTIFICATE OF DEATH Reg. Dist. No... 3 i ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
county Allegany MARYLAND STATE Maryland counmAllegany_ 
CITY (1£ outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) in_this place) OR 
Toy, Midland» 1_yrs. SON Midland ~ _ 
HOSPITAL OR STREET (if rural] give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS bon. noe 
3. Peer (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
5. SEX: &. Ana OR ‘A Ee es 8 DATE OF BIRTH: 9. AGE last birthday:| ]F UNDER 1 yYeAR|IF UNDER 24 HRS. 
: WIDO' ‘ORCED, Months) Days | Hours | Min, 
Male | White | “<widewea |san, 1 1978 | 76 om) “| |e | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work Sone nang most of working life, INDUSTRY: COUNTRY? 
oe = TMinner, Kelly Tire Plant Illineis S34. _— 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMeD Forcss?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 


ervice’ 
Ne ha Nes 2.1 6 e 05-5: en) Midland, Ma 
18. MEDICAL CERTIFICATION See 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o oneemiahaniaet 
f-B.O» 6 0) 
Immediate cause @) one 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) PLACE Gome farm, ab street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work [] At Work 


22, I hereby certify that I attended the deceased from OcY. oe I last saw the deceased 
te stated above. 
¢ ). 22 E. poe rce uses Ee n the dat ties cua 
ey ae 
OF fee till comes OR CREMATORY | LOCATION (Gity, town, gx county) (State) 


Lenaceriing, “da. 
(ae FUNERAL DIRECTOR ADDRESS 
weenie Geerge Eichhern, Lenacening, M¢ 


— aetna 
LEPoage Sy 


Wf co: 


) 
"3 
a 
Zz 
é 
[--] 
ee 
iS) 
to 
a 
it 
od 
& 
Halt 
iy 
iat 
em 
Z 
S 
& 
3 
a 


rate Ist 


MARYLAND 


‘CERTIFICATE OF DEATH 


5195 


STATE DEPARTMETT OF HEALTH, 


Reg. Dist. No.. | ee 


1. PLACE OF DEATH: 
COUNTY 


2. peas RESIDENCE (HOME) OF pest 


;OUNTY 
evan MARYLAND. Marvlen moO 

CITY (If outside ree town) limits, write RURAL and Sen. ths OF STAY CITY (If outside corporate limits, write RURAL and ave neareat town) 
ae give,nea town) +> Go this place) OR ¢ 
TO Cimber land 4 TOWN Paltimore Dundalk )Om-)3~ 
TOseEcay OR STREET (Uf rural, give location) 
INSTITUTION OR. * Pe act! ADDRESS 
STREET ADDRESS 509 Williams St, 6907 _Dunmanway 

3. NAME OF (First) Middl ‘Last) 4. DATE Mi 
NaN Or ) . (Middle) : (Last) ] oe (Month) (Day) (Year) 
(Type or Print) Helen Clark Rush DEATH 

5, SEX 6. COLOR OK RACE he LA WIDOWED. DIVORCED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 bra. 
Female White ready ae Jan, 28,1907 | bbe dane Patad ke ae 


bi Pe ES Caan Leet 
ro SSS eae 


1]. BIRTHPLACE (State or foreign country) iar 12, eraeete or WHAT 
ew TR 
W. Virginia 


13. FATIIER’S NAME 
Jessie h.Clark 


16. Was Decrasep Ever In U.S. ARMED Forces? 
(¥es,no, or unknown) | (If year, give war or dates of 
YO service) 


iL DISEASES OR CONDITIONS DIRECTLY LE DEATH 
O00 ¢ A 
Immediate cause (a) en 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)... 
giving rise to the above cause 


stating the underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


16. SoctaL Securrty No. 


213-2427251 


U 2 ath 2 
14. MOTHER’S MAIDEN NAME 
Marvaret heetter 
17. INFORMANT AND ADDRESS 
Mr, Albright Rush 


18. MEDICAL CERTIFICATION 


| 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) peel (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) ? 
HOMICIDE fNvur’ 26 H 


pee (Month) (Day) (Year) (Hour) | White EGE UNS Ne 


0 
INJURY 


22. I hereby certify that I attended the deceased from 


Roel rt) 


23. BURIAL, CREMATION ) DAT’ 
REMOVAL ‘(Snecify) 
burial Wes 2 
ATH REC'D BY LOCAL | REGIS 


alive on... 
SIGNATUR 


Ze 


fle at Not 
Work [(] 


and that death occurred at. is 


rosal ct 


| HOW DID INJURY OCCUR? 


cf 3h. Qn Ta. 


At ae Oo 


195 that I last saw the deceased 


fnf., from the causes and gn the date stated above. 
(Degrge or title) ADDRESS ey DATE SIGNED 


Pe o); = 


a a ., 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(State) 
Mary's metesw umhbe n Md 
24, FUNERAL DIRECTOR ADDRESS 
Charles L. George. erland Md, 


abi :> . 15196 
Hn COny as te ivy AND 5126 STATE selena OF ee 


CERTIFICATE OF DEATH eg. dist No.. 


1. ee eae DEATH: All 2. eee RESIDENCE (HOME) OF ed Ue, 
egany MARYLAND Maryland ‘Allegany 
ea Cf outalde corporate Ilmits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR a Bre neat OWN onland . ” town _ Cumberland 


Ding HOSPITAL OR STREET (if rural, give Toeatlony 
INSTITUTION 0: 


= STREET ADDEESALLegany County Infirmary || “P**S 211 North Lee Street 


%. Eee. (Firat) (Middle) (Last) | 4. Rete (Month) (Day) 
.\y (Type or Print) Margaret Saum DEATH June 
5. SEX ¢€. COLOR OR RACE | “wi t Reh Dap angen, 8. DATE OF BIRTH | 9. AGE last birthday ena ayer iesnder 2a, 
‘ont! ays ours le 
Female White Greats) Widow 88 yrs. | | 
1% VEU AY Oe Cre ATS Cake Hind med | 10b. aNP op BysIngss oR 11. BIRTHPLACE (State or foreign country) | 12, CitizeEN oF WHAT 
lone ost of wo! ite, even reared | ire TR’ 
_ fone SOU oWite p SPRE Cumberland, Maryland oe Se Ay | 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 

George Stuiber Wilhelmina Geisca 
| 16. WAS DECEASED Ever IN U.S, ARMED Forces? 
rat 


Ge et ee) Ce ee ee 
16, SograL Security No. 17. IN T iD DDRE;} 
(Yes, known) | (If year, glve war or dates of Pir icts.. LE a ge = 
service) Alle. ° 


18. MEDICAL CERTIFICATION 
I. DISEASES Or Gash ue Gist DIRECTLY OP. qos 
? 
: 


Ly 
ea , Cae ~ 
e 
20. AUTOPSY? 


INTERVAL BETWEEN 


ONSET AND ater 


> 


Imiucdiaie cause ©... 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


wintingithe underlying eonee Teer 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

.| T9. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP. 


‘a 


MARGIN RESERVED FOR BINDING 


TION 


Ye O No O 
21. ACCIDENT (Specify) pas os owes a factory, Se a (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iv 
HOMICIDE fNguRY 


a UIST Sune cman WEE <7 ETTETUMPC YT os i cyst). i 
TIME (Month) (Day) (Year) (Jiour) SNIURY OCCURRED HOW DID INJURY OCCUR? 
OF | Nan je at Not While 
I INJURY Work ( At work 


22. I hereby sertify that I attended the deceased fro 


alive png Weee ce GDB 19-F Yana that death occurred 4t.. 1020 AK. , from the causes and on the date stated above. 
SIG ATH RE Sree or tit] DDRESS ATE SIGNED 


en cg fe +L é SAS SF Vecece SF: 627 SH 
RE ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


411 Crest a Park Cumberland Ma. 


Pi REC'D BY LOCA, REGI ‘ RAR'S SIgNAT) PRE 'UNERAL DIRECTOR ADDRESS: 
REG. 
Oi dx 15, 1ps tHthi-_i\- Did uch 


William H, Eight Cumberland, Ma. 


Sb corporrte "alt, : 51 oe { 1 WY 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tee. vieu ne... 
1 PLAGE OF DEATIE = USUAL pee (HOME) OF DECEASED: 
COUNT 
Alle MARYLAND lie 
CITY (if outside corporate limits, write ae and_ [LENGTH OF STAY || CITY alt 0 (land limits, write RURAL and give nearest town) 
OR ayy fi nent tom) [arth 3 on. Gil Franklin St., —S 
5 HOSPITAL OR STREET rep gD “a 
INSTITUTION OR ADDRESS ankith’ vere 
STREET ADDRESSA 1 LO, County Infirmary | Sih Fr 
3. NAME OF inst) (Middle) (ast) | 7. DATE ‘(Monthy (Day) (Year) 
DECEASED OF 
(Type or Print) Ann: artha h DEATH 
3. SEX © COLOR OR RACE | 7 SINGLE. MARRIED, | 8. DATE OF BIRTH | 8. AGH lant birthday | If undor-1 year fifundor 24 nro] 
Female White ews PHS” |_ 6/9/1871 Lie ie ae Real | 2 
10a. USUAL OCCUPATION (Give aa | TOb. Kinp oF Bustess on | 11. BIRTHPLACE (tate or foreign country) 12, CinzeN oF WHat 
done during mgt of warking iife, even if retired) | UNTRY? 


Inv’ 
Laundry worker 
13. FATHER’S NAME 
George Schade 
ie ECEASED EVER In U.S. ARMED FoRCES? | 16. SocraL Security No. 


j ae Y Lee ci yaar giceatn ey heed S - 12, INFORMANT AND ADDRESS 
/ service) : Allegany Coun nf rds 
CATIO! 


I. pee. OR CONDITIONS DIRECTLY LE. 


14. MOTHER'S MAIDEN NAME 


ZLa% cause @ 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rive to the above cause 


utating the, onelcriying estes lest. 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


2 Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) me ae 
SUICIDE OF __ office bidg., ete.) : 
HOMICIDE Y¥ i 
/ TIME (Month) (Day) (Year) (Hour) eeu OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Ne Whiie 
INJURY Work 0 ko 


» M3S¥, that I last saw the deceased 


» from the causes and on the ee stated above. 
Pays SIGNED 


Tan 


7 


Y, 


BURY REMAT ly 
Le c 
(is REC’D om SGISTRAR'S 5. NPE ra R 
Eg Fn dst 


i“) 
Ss 
a 
z 
= 
c=} 
C4 
=) 
& 
=] 
is] 
> 
a 
Q 
wn 
i=] 
7 
2 
c 
io) 
e 
3 
tad 


ocate limite ‘ ‘ 
. MARYLAND Sle 8 STATE peesereeeree Bui 


CERTIFICATE OF DEATH ta. no... 4. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNTY, 
Q@ani MARYLAND Aharyd and Alle 
CITY Uf outside corporate Hmifs, write RYRAL and | LENGTH OF STAY CITY Ul outside corporate limits, write RURAL end give near a 


OR ‘give neageat town OR 
TOWN Caen hewla nda ©” 22a TOWN mb - 
HOSPITAL OR 6 STREET tion 
INSTITUTION OR ADDRESS (dears 
STREET ADDRESS Oa cred Hear 5 


3. AEE Ao (First) (Middle) (Last) | 4a es (Month) (Day) ~ (Year) 
(Type or Print) Mrs . Etta A. Sel DEATH é 13 19 
5. SEX COLOR QR RACE 7. SINGDH, MARKED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
J j~ WIDOWED, DyyORehy/ Months | Daye Hours | Min. 
rect) Widnes (2-2) yre. 


Toa, US¥ML OCCUPATIOW (Give kind of work] 10b. INES OR 
done Gagne most of workiAg lite, even if retired) | Inné 
LM Ad LA Ai 


TY PIRT PLACE Gtate or fordig 


HER’S NAME ~ P14. $ 
] ip ay. pes: 
Hu O- Lee a a hid 
15. WAS,DECEASED EVER, S. ARMED FORCES? | XG. AL SECURITY NO. 
(Yes, Wi, unknown) | Zs ae give war or dates of wD oR I 2 DDR Th, Ache VA Vie 
vice) Hore Lieu kita. " titra Hf. 
(ke, is 
18. MEDICAL CERTIFICATION IntervaL Bets 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND. PEATA 


Liane Cane w. Poacmtaeng, TPeoceeProia 2 Ze: | X Poze, 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 2 ¢ 2 y t dl a Z> = a m | 
giving rise to ie above cause 


stating the underlying cause last 


IJ. OTHER SIGNIFICANT coyprrroNs”"” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
=e ELAS nn nn eS Yes 1 _No ff] 
21. ACCIDENT Gpeeily) BLACE (Home; Tarm, factory, strest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICID! OF office bidg., ete.) 
HOMICIDE INJURY : 
EB (Month) (D Ye it INJURY OCCURRED HOW DID INJURY OCCUR? 
TIME (Monthy ( jay) (Year) (Hour) RY OCCUR | 
INJURY m. | Work (  Atwok 0 
22. I hereby cerffly that I attended the deceased fro: vd ; 19.¥, tog perms a) 19.9% that I last saw the deceased 
alive on. il 17., J98 1, and that death occurred at...............--..000. m., from the causes and on the date cia above, 
SIGNATUR y jegree or title) ADDRESS ig DATE SIGNED 
: ‘ Por. i = PERE 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (Specif; ‘ 
5 Baie ine 16 9 Bo H emete umberland, Md. 


fiddin cocpe pase WIN! a 5129 S519 


ih MARYLAND STATE DEPARTMETT OF HEALTH| 
y/ CERTIFICATE OF DEATH Reg. Dist. Nenana 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
MARYLAND aryland — egan 
& 1 CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 

OR give to 1 ¥ . this place) OR ‘ 

TOWN Ma. “ TOWN ambe nd, Md =e 

TRESS on yo) SEBS ie 

: STREET ADDRESS a 619 N. Center St 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


oe en DECEASED OF 
(Type or Print) =the AFR EL MAA Shertzer DEATH June 14 1954 
% 8. SEX SOLOR OR RACE | T SINGLE, MARRIED! [6 DATE OF BIRTH l 9. AGE last birthday | (funder, ¥ year [funder 24 bra 
» R onths.{ Days | Hours . 
Female White (Specify) a Oct 1 66 | | 


Téa. USUAL pee eos (Give kind of work} 10b. Kinp oF BUSINESS OR 
don: "PPT Le roe life, oom retire inp 


13. FATHER’S NAME 


90 yrs. 
H. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHat 


Co! ¥? 
wre a _,Haryiand sev Lis 
14. MOTHER’S MAIDEN NAME 
18. WAs DecraseD Ever In U.S, ARMED Forces? 


16, Socra, SEcuRITY No. VW LE HELLS AND ADDRESS 
F (Yes, go, unknown) Res at B48 ‘ive war or dates of — > 
¢ nae) rvice! NONE -—Dr, Zimmerman CGUMBERLAN 2 


18. MEDICAL CERTIFICATION INTERVAL BeTwEEN 
1 Bett On CONDITIONS DIRECTLY “Oa TO DEATH ONSET AND DEATH 
Lee cause i) +55 a oe Va 2 20 


Antecedent cause(s) eC g in | 
Diseases or conditions, if any, —(b).... OAA-17G-n, G JA, 


giving rise to the above cause 
stating the underlying cause last ). 
Cae 
II. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
ai. GO EENTS Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE OF engin Bde, ee.) 
HOMICIDE INJUR ; q 
TIMB (Month) (Day) (Year) (Hour) | OE OCCURRED | HOW DID INJURY OCCUR? 
OF jeat Not While 
INJURY Work O At work O 
& 22. I hereby certify that I attended the deceased from. # 
256. 
alive o -13>S¥i9 Meat , and that death occup® ayat a fe 7 4... ror the causes and on the date stated above. 
SIGNATURE (Degree or tftic ADDR i ED 
2. BY 


NE mel? ge dk ihe ny OR CREMATORY | LOY Loreto rout) op 
Peey Lem 
HL SF hates f\- DEED. MU Queteu0 Le AtrnirlDss 


! U "77 5 ea 


Ww 


fAEKA LATA SEY 


\ Qa Via Xvid 


icnndal «130 


05110 


eae Hmivs 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 
E MEDICAL EXAMINER’S CERTUSCATE OF DEATH wo. 
= I. PLACE OF DEATH: 2, USUAL RESIDENCE - (HOME) OF DECEASED: 
est 
B COUNTY Allegany MARYLAND STATE Md. county Allegany 
Es CITY (If outside corporate limits, write Beis LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town) fin thls piace) OR 
& & TOWN Cumberland TOWN Cumberland 
a HOSPITAL Cee STREET (If rural, give location) 
5 INSTITUTIO) ADDRESS 
a, STREWT ADDRESS 111 Roberts St. 111 Roberts St. 
x 3. NAME OF (First) (Middle) (Last) 4, ae (Month) (Day) (Year) 
3 DECEASED: 
5 (Type or Print) Marlin. Sp onau gle Beatin June 14 1954 
5. SEX: 6. gOrae OR LA PR a | 8. DA’ OF BIRTII: 9. AGE last birthday: font Des | TF UNDRR 24 HRS. 
ete | (Specify) :: Single + 26-1903 50 as {stot Dar | Days | Hours Hours | Min.” Min. 


10b. KIND OF BUSINE: 
INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of 
work done during most of eo life, 
even if retis 


13, FATHER'S NAME: 


Q 


11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
COUNTRY? 


G RS eA 


item of Infe 


14. MOTHER’S MAIDEN NAME: 


BY 


16. SociaL Securrty No.; | 17. INFORMANT & ADDRESS: 


220=10= Willie Sponaugle,Cumberland,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deceasgo Ever In U.S. AnMep Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
no. 


Supply every i 
Physicians: please write Dre causes of death clearly and legibly. 


INTERVAL Between 
ONSET ANO DeaTH 


MARGIN RESERVED FOR BINDING 


4 HD, : ; 
a ateedinte cxawe ardias..failure.. sudden... 
oS 
Antecedent cause(s) 9 
Z Diseases or conditions if ans, (0)... coronary sclerosis. ch a ee oe 
a giving rise to the above cause DUE TO Shiota 
io stating underlying cause last (e) Angina ectoris 
a TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING See eEHSS SE Se Se 
P TQ THE DEATH BUT NOT RELATED TO 
is ITION CAUSING DEATH. ...... Se notin cite Eee lle. 
& & | 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE. F =. | Yes Now 
‘28 | 21s. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
icf PRIMARY (or CONTRIBUTING o OF nye otis bidg., etc., 
GZ» | 21d. TIME (Month) (Day) (Year) (Hour) ) 2le INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ts OF While at Not while | 
a3 INJURY XM. work [} at_work (} 
al a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection &, Inquiry #), and 
I o find that death resulted from: Natural causes GF, Accident], Suicide 1, Homicide 1], Undetermined cause Q. 
40 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a ¥ DEPUTY MEDICAL EXAMINER 
3 ES 1 en M.D. ASSISTANT MEDICAL EXAM. 
( S | "23. URIA! ee "IS ON DA “THEREOF By) i OR GRE ie LOGATION ,( 
ae. 4 4 hurt d rel Led tas 
a q a RECD BY Bee A ene J Si Say, FUNERAL Ding OK, y 
mt ‘ia 
= & ‘ OTe LZ (tang Sia Aca ht, — 
z 7G 


yy oot pele Ws 5184 0 is 1 11 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tee. dist N00. fh ons 
L ae ee DEATH: = UeVAL RESIDENCE (HOME) OF bite 
Allegany MARYLAND TATE Maryland TY Allegany 
CITY Cf out ide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Ln ) OR 
TOWN jL_town _Nikep 
SOeEETE on Ad ies grobeon 
STREET ADDRESSA 1 1e, County Infirmary 3 
3. NAME OF (First) (Middle) (ast) l “DATE (Month) (Day) (Year) 
(Type or Print) James Henry Staup DEATH June 18 195) 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year |if under 24 hra| 
WIDOWED, Ch, 
Male Ww (Specify) 


Monthe,{ Days Hours | Min. 

1s USUAL CoE EEA Onis pei wy ag KIND OF BUSINESS OR | 11. BIRT! CE (State or foreign country) | aes, CITIZEN OF WHAT 
jone orl life, even if re 

Revthea" ine Uotl Mining | Meryleng Heh. vy 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Staup Rebecca 
- ‘Was Borer Yate ue) ARMED a Rosin 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
wn, ear, give wal jal ol 
ae Par -072- Alle County Infirmary Records 
8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD DEATH : Onset AND D5ATH 


¢ ye 
Immediate cause (a)... Me a Ym TA: ; > a 


Antecedent cause(s) 


Diseases or conditions, if any, (b)...... nae 
giving riec to the above cause > 
atating the underlying cause last ? 
Ooo se 
ll. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not ? 
related to the disease of condition causing death. . 4 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While 


at Not While 
INJURY m. Work (At 


Mav E nat T last saw the deceased 


22.1 ney certify that I attended the deceased frogt“€-%. ll, 1X 
tl, 102°, and that death occurred at Be 


© 7 atten G Pas: and on the date pa rae & 
Bree or title) : 
(LEceCES C ea. c . 7 ¢ (tant rested Se é- hr the 


he 
Pri 73 3C’D BY oar | Reais if “Geers DIRECTOR ADDRESS: 


k iy Y Cin  - D. erge Eichhern, Lenacening 
je 7 


(— a RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A165 — 10-53 


information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Film/ai67 7, komt 3,13 643/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5]] 


oL61 CERTIFICATE OF DEATH © _ keg. Dist, No... 

1. PLACE OF Wy) 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY # Medan MARYLAND. STATE Ma. ___ COUNTY 

CITY (If Lisle co} te iimitg, write RURAL) LENGTH OF STAY Suit outside corporate limits, write RURAL mzive nearpst town) 

OR and give nearest pret | tin this piace) 

TOWN h 4¥o yv iS. Fown Ee Khayt 

HOSPITAL OR STREET Uf rural give location) 

INSTITUTION OR N ADDRESS 

STREET ADDRESS ene 
3. NAME OF (Fit Antone (Middiey (Last) 4. DATE (Month) (Day) (iach 

DECEASED: KP OF 

(Type or Print) ) ESS OC) DEATH: JUDO 2/19 So 
5. SEX 6. COLOR : E. epee) 8. oe OF SON 9. AGE last birthday| tr unben + vear | if unoeR 24 Hee. 

AGE: WIDOWED, D) Month, alo 

Ma le h ‘ Lo tense aid sre, | Months | Days | Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND oes a la, EOF E (State Agen country): |12. CITIZEN OF WHAT 

work done during most of working life, R INDUSTRY: COUNTRY? 

even if retired) : . v oslavia , a 

. é 


13. FATHER'S NAME: 


Frank BHOts 


OTHER'S MAIDEN NAME: 


oo een 


4 J Stucin ety, 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? }OCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
“| (Yes, no, or unk.)| (If Yes, give war or dates ‘/. ; vg: 2 Fi h oo 
ry ae bP 19-14-6653 Cec///a Sivice, Eckhart, Nid. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
uy ee < . 
yy = = 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) . 
} g Z ( — 
DISEASES OR CONDITIONS, IF ANY, (B) AArboanr LX? p 
GIVING RISE JO THE ABOVE CAUSE ye To a Me 
STATING UNDERLYING CAUSE LAST. y) Bs j 
«) d dWG-ve G-S Cod ed FON] 4 IYy-oov! 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 5 s ] 7 
TO THE DEATH BUT NOT RELATED TO THE V Yj -_ Z, j 6 yy ( 
DISEASE OR CONDITION CAUSING DEATH. Ai TAAL AN 5 
198A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBU: - te 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


22. I hereby certify that I attended the deceased fro’ 


alive on @7//..... 195% and that death occurred at fF. Ff. M, from the causes and on the date stated abov 
SIGNATURE, ‘ Pirpey- DATE SIGNED if, 
see fe y is | 
23. BURIAL, Saran | DATE THEREOF | NAME OF SruEsERG OR MATORY | LOCATAQN’ (City, town, or county) (State) 
REMOVAL (SPECIFY) 
yial 7l+ ne nae : “ : 
DATE REC'D BY LOCAL | REGIS ERAR'S SIGNATURE Fi REF L DIRECTOR 


e~ J Y~ Ay me Oa. 


5 1 5 d 05 1 1 3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. bist. > * 


15. Was DECEASED Ever IN U.S. ARMED Forces GF SoctaL Secunrry No.: 


= service) 


6-05-0726 1H. Emerson Symons, Cumberland, Marylend 
18. MEDICAL CERTIFICATION 


InrervaL Between 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


a. 


Pry 
3} 
o 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
2 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a a COUNTY Allegany MARYLAND STATE Md. county Allegany 
AE. gry {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
So and give nearest town) - {in this place) OR 
& oo TOWN esternport 4% 20 _ yrs coy Westernport 
ts HOSPITAL OR STREET (If rural, give location) 
a INSTITUTION OR ADDRESS 
STREET ADDRESS 120 Church St. > 20 Church St, 
E/| 3 NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Bok | DECEASED: 
& fs (Type or Print) DEATH “une 2 9 54 
oS 5. SEX: 6. cone OR 1 WibOWED,, DIVORCED _2rvorcx,| 8. Heo in E OF BIRTH 9. AGE last Dio IF UNDER 1 YEAR } IF UNDER 24 HRS. 
a 3 Sie white (Speci) i dower, cA ieee Lage: Monthe| Daye | Hours | Bin. 
3., | 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. Leia, (State Z = es countey):| 12. CITIZEN OF WITAT 
° work ors te ee, of work life, COUNTRY? 
Be even if retired) ‘|, DOP OY Paper ill Barton, Maryland U.SsAe 
= Z 13. FATHER’S NAME: 14, MOTOER’S MAIDEN NAME: 
B8|__John Henry Symons Alice ilichae] -_ 
oe : c 
he) (Yes, no, or unk.)| (If Yes, give war or dates of MTS INFORMANT & ADDRESS: 738 G be: en Street 
Bg” 
Be 
a 
8 Temedinic cause ardiac failure. Sudden... 
oy 
os Antecedent cause(s) cee . 4 
Diseases or conditions, ifany, _(b).-.. C@TOL0=Vvascular-renal. disease. oe 


cians 


giving rise to the above cause DUE TO 


stating underlying couse ist (2 _Arteriosclerosis 2 


IL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
To THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF eee 8b. MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ortant, Phys 


{ 


1 \.& | ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) 
bale] PRIMARY (j or CONTRIBUTING () OF street, office bldg., ete., | 
we CAUSE OF DEATH. INJURY 
Z| Gd TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
< i=} OF While at Not while. | 
sa INJURY M.| work 1) at_work (J 
Ay a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 0 » Inspection [f{, Inquiry 4], and 
3 o find that death resulted from: Natural causes &}, Accident (1), Suicide (], Homicide (], Undetermined cause (]. 
4.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
=] - if DEPUTY MEDICAL EXAMINER 
8 pee | H.V.Deming M.D. /Z 7. ag M.D. ASSISTANT MEDICAL EXAM. O54 
u fq % | 23. BURIAL, CREMATION, | DATE THERE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aA wn REMOYAL_ (Specify) : ae 4 
< £ 2 reme ur 2 
< 8 DATE REC'D BY LOCAL REGISTRARS SIGNATURE [; 24. PUNBRAE DIRECTOR ADDRESS 
“4 . 
aR | See RY | yrs Jn ©. ES, Boal, esternport, | Mie. 
ua 
na 


infermation carefully. The 


VED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


vs. Ab — 18 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05114 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Alfred Togans 
$5. WAS DECEASED Ever IN U.S, ARMED FORCES? 
q (Yes, 


Eloise Frazier 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


no, or unk.) (If Yes, give war or dates 


5156CERTIFICATE OF DEATH Reg. Dist. No. Y 
2 1, PLACE OF DEATH: ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: F 
2 
bo COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
ro CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) | (in, this place) OR 
a TOWN ros tburg Years TowN Frostburg | 
> HOSPITAL OR STREET (If rural give location) 
i>} INSTITUTION OR ADDRESS 
$ STREET ADDRESS 105 Park Avenue 105 Park Avenue 
. . NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
is DECEASED: oF 
3 (Type or Print) Kenneth Lionel Togans | DEATH: June 111954 
7s |S. SEX: 6. tele OR |7. STSCI 8. DATE OF BIRTH: 9. AGE last birthday| 1r uNoeR + year | If UNDER 24 Has, 
a : WED, e Months| Days | Hours{ Min. 
© |_ Male Negro! ‘Srl? Singlel August 22, 1910 43 yrs. 3 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: - COUNTRY? 
8 Sree digress) Gm Ole Restaurant Midlothian, Md. Ves. AS 
ao 
3 
3 
e|_No of service! Wan — 213-09-9525 Mrs. Nellie Hil1-103 Park Avenue. 
§ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UWLLL3 
IMMEDIATE CAUSE CEREBRAL  HERAUALUTIEL (Or. 2 


DU 
ANTECEDENT CAUSE (68) wae 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 
STATING UNDERLYING CAUSE LAST. 


tAwO xX) (oc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r Sor 
TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. 2S £4éi7us 4 9GRS. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Te Ras 
WONE ae ves[] of 


21a, ACCIDENT WAS UNDERLYING [) 5. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
_— 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

a M. at work at work —_— 


22. I hereby certify, that I attended the deceased from /&Z...., 1953 to TAVE.H19. S¥ that I last saw the deceased 
alive on ell. wy 19.$%., and that death occurred at{.'-7¢.AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED ct 
23, BURIAL, CREMATION N, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAT; (City, town, or ity) (State) 
REMOVAL (SPECIFY) 


Frostburg, Maryland 


REGISTRQR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
Mite. Mastery M Koe Jacob Hafer Frostburg, ld, 


correct age is especially important. Physicians 


DATE REC’D BY LOCAL 


vw 'e-la = sy 


$6. ST Noe 


nosy 14) 
ogy 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of T 


ormation carefully. The correct 


age is especially important. Physicians: 


2 
= 
bo 
= 
cs 
i 
ci 
rat 
cI 
a 
om 
3 
s 
| 
3 
v 
s 
rs 
3 
n 
o 
2 
=} 
oS 
§ 
@ 
es 
S 
@/ 
= 
o 
2 
3 
a 
Be 


acai STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05115 
0162 CERTIFICATE OF DEATH jab Tees HS 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND strate Maryland COUNTY Allegany 


GITY (if outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest ere ee acs ay, R 
Buby Lenacening 


Town’ Lenacen 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Deuglas Avenue» Deuglas Avenye 
3. NAME OF (First) (Middle) qruly Agere em) 


DECEASED: , OF 
(Tyre or Print) Christina R peaTH: gue 9 1s 54 
5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE Tay. BIRT: 9. AGE lest birthday :) 1 UNDER I YEAR] iP UNDER 24 URS. 
(area awd, IVORCED Months) Days | Hours ] Min. 


Female White Seat) Wt dewed eh 31,3879 75. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. Hain Bee rag teeebeie OR | In SORT “LACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


wen it raired) House Werk | Own Heme ft _,Meryiand. ___! U.sSsA.____ 


13. FATHER’S NAME: | i. Shette s (AIDEN NAME: 


Jehn Rae Isebelle Fergensen 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ne service) ne nene Yrs Jehn Greve Daughte 
18. MEDICAL CERTIFICATION a ea, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oP a ea 
“Aao./ 
Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause inst. DUE TO 


Piullé) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
J Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, cia | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF py me bidg., ete.) 
HOMICIDE INJUR 


Tre (Month) (Day) (Year) (Hour) Raa OCCURED | HOW DID INJURY OCCUR? 


He at Not While 
INJURY mn Work [) At Wark 


22. I hereby certify that I attended the deceased from ey py G. ~» 19,.$9%, that J last saw the deceased 


m the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 


2) aaa fo = 
NAME OF eae RY ocATION (City, town, or county} tate) 


; ION, 
Bie BY vy | € 195 Oak Fs Femeter ‘CTOR ning, aot thes 


GIS Geerge Eichhern “Lenacening, Wd. _ 


\ 


= 
Vee 


i" 


eo 


ir) 
wD 
19 
a 
13 
a 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


Ttem 18 Ri dig G168A 8-2-54, ams 


05116 


ra 
wy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
’ 
z MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 
is 1. PLACE OF DEATH: ¥; —-e 2, USUAL RESIDENCE (HOME) OF DECEASED: 
BS COUNTY MARYLAND STATE Wid county Garrett 
3 CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporete limits write RURAL and give nearest town) 
ae OR and give nearest_town) (in_thig place) OR ; is 
cian TOWN Cumberland |9.1/2 brs] TOWN Friendsville 
& HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS }iemorial i 
& | 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) —-(Year) 
& DECEASED: OF 
irs} (Type or Print) Uphold DEATH |; 9 19 
os 5. SEX: 6. es OR ce Re eaten | 8 DATE OF BIRTH: 9, AGE last birthday:| 1 UNDER I YEAR | IF UNDER 24 HRS. 
i 3 E: Groeee 5 7-19 13 ne, Months| Days | Hours | Min. 
‘3, | 10a. USUAL OCCUPATION (Give kind of | 10b. OF BYSINESS OR | 11. BIRTMPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ge work done during most of work life, COUNTRY? 
83 ue Me =e i ee 
= @ | 13. FATHER'S NANE: 14. MOTHER'S MAIDEN NAME: 
8 3 Perr Mal Mary Sines = 
2 15. WAS Deceased Ever IN U.S, ARMED Forces 7 : % ESS: 
2 2 (featnoy or unk)] (i ven eve war or date of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
] service! : , 
‘a3 no __none Memorial Hospital records. = —_ 
8 E 18. MEDICAL CERTIFICATION inate 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; a ptesinga 
eI 2 oe ) 4 INSET AND DEATH 
s [ot 20 ® 
YAe ‘Immediate cause 
o a 
Za Antecedent cause(s) 
i= = Diseases or conditions, if any, (DD) sasessereeseesrnsnstenancseseiserneetnncm ence canntntniseietnenenennseteaaenentnniaeiengastrenenticetnestnneea te 
as giving rise to the above cause DUE TO 
Paid stating underlying cause last (.) 
Bb 
as Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED 10 THE | 
tras ITION CAUSING DEATH, bsnl ae la in tte 
& a 19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATIO. 20. AUTOPSY? 
E 4 | Yes & Not] 
& |/ 2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ie. (City or town) (County) Giate) 
g PRIMARY [4 or CONTRIBUTING [ OF street, office blde., etc., | 2 ; 
CAUSE OF DEATH. INJURY Ne ar-home | Friendsville 4% ce 
2 | “2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED ;| 21f. HOW DID INJURY OCCUR? ; = 
aa OF While at Not while /| ; thete was a healed 
s2 Insury June ?-1954 work [J at work DF aceration on foot.% abrasion on JTeft 
. s. = gs) : . 
Au a 22. I hereby certify that I took charge of the remains described GOVE: Thert SP ‘Autopsy €), Inspection , Inquiry @, and 
eB o find that death resulted from: Natural causes [1], Accident (|, Suicide 1], Homicide 1], Undetermined cause Q. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
6 DEPUTY MEDICAL EXAMINER 
Eg ng M.D. ASSISTANT MEDICAL EXAM. ne 9-1954 
aq? L, CREMATION, | 2 LOGATION (City, f4wm or coynty) (Sta i 
La OVAL (Specify) : | be 
a R DRESS q. 
i Pies Bie Abb we 
= aa ee eter oo M 


wh 


MARGIN RESERVED FOR BINDING 


9133 


US1iG 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. vist Nooo cons 


1. PLACE OF DEATH: 


as uy RESIDENCE (HOME) OF DECEASED: 
STAT! COUNTY 
oh 


eee (if outside noone limits, write RURAL mt give nearest town) 
TOWN = 


COUNTY 
MARYLAND 
CITY (If outside corporat its, wrif URAL and | LENGTH OF STAY 
OR. give nearest _town) (in this place) 
=| TOWN ae: = 
‘ HOSPITAL OR Lae 
INSTITUTION OR € 


STREET ADDRESS 


STREET " aos {if rural, give Tocation) ; ee 


ADDRES 9.9 Si. wo” @. 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) | 
DECEASED - | OF 
(Type or Print) DEATH _lo 195 
6. SEX TE OF BIRTH 9. AGE last birthday a nage Lyear anne 24 hrw. 
D ‘onths.| Days-| Hours | Min. 
em (Specify) -\%S¢ N.S. gn | By Bens | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Bust 11. BIRTHPLACE (State or foreign country, 12. Citizen oF WHaT 
done during moat of working life, even if retired) | INDUSTRY ~ 4 74M 4 | CounTRY? ,. 
None None Cumberlend, Md. Us Se! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME |] 
: Looe \ Kk kendagil 
16. WAS DECEASED Ever In U.S. Ani Forci 16. SociaL Security No. 17. INFORMANT AND ADUKEBS 
fj (Yes, no, or unknown) | (if year, Em war or Sates of 5 
if service) None Xal\ 


I. DISEASES OR CONDITIONS DIRECTL- 
sry 


Immediate cause (a).4 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


stating’ ht ated izing camsellast 


Il. OTHER SIGNIFICANT ConDITIONS””” 2 
Conditiona contributing to the death but not Jere _ 
related to the disease or condition eauning death. 


19a. QATE OF OP TION } 19b. MAJOR FINDINGS OF OPERATION 
/ 


21. ACCIDENT 
SUICIDE 


PLACE (Home, sere ctory, atreet, } 


HOMICIDE INJURY 

IME (M Di ii (Hi Te OCCURRED 
oa a 
INJURY Work ke 


20. AUTOPSY? 


Yes 1 No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


22. 1 hereby _cortify hii BED /G / that I last saw the deceased 
ali yeh lurve | 17 AP , and that death oc ony. Fe Srty, om wy dd Ses vy the dat e ted Above 
C )s Gh BA RE WWE v Ay oT py 7 “Y 
C Des ys. BURIAL, CREMATION so DATE | NAME a CF: = RY and CREMATORY | LOCATION City, nen county) * Stat 
ea eS G/1s5/Ra Lap grter Cehetery Ellerslie, Marvlund 
24. FUNERAL DIRBCTOR ADDRESS 
Cha: force Cumberland, 


7 


BS EREUD BY ve ea, 3 tn, wed. 


Que poe 


tanta augpfotte lou 5134 05118 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Ih ed 
I. PLACE OF DEATH / 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, Va STATE “oh aes co 
MARYLAND >.) 
write Zz 2) and | LENGTH OF a CITY Uf outside corporate Timite, write RURAL and give nearest town) 
this ace) Z ‘fi ~ / Z 
pe TOWN |\4e A aeethd PG | 2 
WOSHEEGR on Ly ees, ‘neh ay, 
Fl Iy La é 
STREET ADDRESS 2 &~-¢-“v, BS eh (, 
3. NAME OF av: te 7. DATE (Month) (ay) (Year) 
DECEASED = OF 
(Type or Print) DEATH -/ 
8. SEX 6. C 9. AGE last birthday | If under, 1 year If under 24 bra. 
~ WIDOWED, DIVORCED, “s. Months Days | Hours | Min. 
a Fis (Specify) AY. l¥. . ym 7. 


10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 
done during most of working life, even If retired) | INDUSTRY 
None None 
‘ 


ti 


II. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


Cumberland, Md, ips Un ee 
17 MOTHER'S MAIDEN NAM : 


Kuykendall 
ADDIiESS 
at aah Xa 


. MED J INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY. TH Je f ONSET AND DEATE 
<0 


“ii bee f ae b 4 wo. 
Immediate cause Crema x 7 oe es = Piste soe 


Antecedent cause(s) 


Diseases or conditions, if any,  (b) Rae iPr! hae 5 


giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS” f s Te i 
Conditions contributing to the death but not Monk _ 
related to the disease or condition causing death. 

20. AUTOPSY? 


19a. Cs OF 2 gos TS. MAJOR FINDINGS OF OPERATION 
Yes O Nop 


21. ACCIDENT (Specif; PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pu office bldg., ete.) 
HOMICIDE INJURY 


“TIME (Month) (gy) (Yea eas INJURY OCCURRED HOW DID INJURY OCCUR? “~e 
OF Rete S Whileat Not While 
INJURY m. | Work © Atw 
22. | hereby certify that I attended ti 
alive an/ oy ¢ /3 on Zand that soe ocpfirred 
©) STGNATY Bi at leet view bdo 


BURIAL, CREMATION | DATE 
REMOVAL Boe) 6/ /1 5 /54 


& | as i Sf Asal h Meuch ST 


eteiiies. 


13. FATHERS NAME 


15. Was DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unknown) | (it Plat ae war or dates of 
ice) 


om the cafes and on the TY ae abov. inp 


Za “Talend jp ari 


MARGIN RESERVED FOR BINDING 


§ 


mation carefully. The E 


* 


flor 


: please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supply every ite: 


correct age is especially, important. Physicians 


PLEASE TYPE OR WRITE 


J1Ld0- 
Aft'oRMER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 051 1 
‘ CERTIFICATE OF DEATH Reg. Dist. No. an ke 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. PLACE OF DEATH: 


county ACLEGANM MARYLAND __ state MARYLAND county ALLEGANY 
giry ut outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) _ (in this place) OR 
Town CUMBERLAND 2 DAYS TOWN CUMBERLAND 
HOSE ITAL OR a STREET (If rural give location) 
UTION © ADDRESS 
street AppRess MEMORIAL HOSPITAL 500 LINDEN STREET 
3. NAME OF (First) (Middle) (Laat) 4, DATE (Month) (Day) (Year) 
DECEASED: an 
(Type or Print) HENRY C WAGNER DeatH: JUNE 5 ish 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 17 uncer 1 Yeam | IF UNDER 24 Hes, 
‘ DWED, 5 Months| Daya | Hours | Min. 
MALE WHITE | Wi DOWED APRIL 26 1889 5m | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mgst of working life, OR IND orp. COUNTRY 
even if retired): Carpenter |Celanese MARYLAND eS. he 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
CONRAD WAGNER ELIZABETH WILT 
13. Waa DECEAsEO Ever IN U.S. AnmeD Forces! | 1s. Sociat Secumty No. | 17. INFORMANT & ADDRESS: 
Yes, Kk.) (If Yes, gi dates a 20— 
(Yes, ue 3 a eee war ver 215-20-6003 Memorial Hospital, Cumberland, MM. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Say 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


” 
IMMEDIATE CAUSE ‘AD Crsdrrall Norma heaty 
ANTECEDENT CAUSE (8) eupee h va fer) f, yy 


bafZ 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. bre ( Oye blip 7 r 
JUNDERLYING CAUSESLASE-= A Aw 
[<o9) u 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (al NO @. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


; 1954, that I last saw the deceased 
from the causes and on the date stated above. 


Bre tora Ga "ge nd, Re ¢ 


22. I hereby vagy that I feu, the deceased from i, 1%¢, to. 
. 19.5. 


alive on . , and that death occurred at5: 35P M, 


piri y, be Oty. 


M.D. 


DATE_SIGNED 
LOCATION (Gitv, town, nty) 


23. REMOMALTerEcIPY) | Sane TRERFGE 4. | agit “Guest | ore ae ‘ORY | berland, ; (State) 
2 wy yh oy Al WHEE REE: Cumeriend wi 


MARGIN RESERVED FOR BINDING 


te Hmits 5136 05120) 


MARYI AND 4 STATE DEPARTMETT OF HEALTH 
pe wo CERTIFICATE OF DEATH peg. ist. No... 
1. PLACE OF DEATH: we 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ca STATE COURTS 
Alle cany MARYLAND Maryland hile gan 
CITY (If outside corporate limits, write RURAL and ENGTH OF STAY apts (If outside corporate limits, write RURAL and give nearest town) 
OR___give nearent town) “YW (in this place) , 
TOWN and TOWN Cumberland 7 ¢ 
TREES on TUBES phony: 
STREET ADDRESS 72] Lafayette Ave. 721 Lafayette Ave 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Menth) (Day) (Year) 
DECEASED a : OF 
(Type or Print) William _ Isaac Walker DeaTH June _9, 194 
&. SEX | $. COLOR OR RACE | “w 7. bs are MOE CED, 8. DATE OF BIRTH 9. AGE last birthday aa Lyeer Runde: ae 
4 ‘onths.{ Daya | Hours . 
Gmeayhidewed "| 12-11-1866 87__ym | 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business on | IJ. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
donegaet most.of working 4 even if retired) | Ino Y yw 5 | CouNTRY? 
e1tred }‘armer wn Farm Hardy Co, W a U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
u jet Walker Elizabeth Oates . 
ans Was Dechiee, vat IN U:! ARMED TK 16. SoctaL Security No. 17. INFORMANT AND ADDiESS 
es, ae or unknown, year, give war or dates of q 
Bes"? service) jone Mr, Roy ManFleet Cumberland, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L5 0:0 : LLeav 5 
aoe cause (a)... 5 iar a 3 4 ‘ Ge T HAG 


Antecedent cause(s) s fs 
Diseases ditions, if ks eet +2 Swi sae < EGA 
ee mast Ge above pak co 
stating the underlying cause last 

IJ. OTHER SIGNIFICANT CONDITIO 3° 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
— ee een Yes O No 


21, ACCIDENT (Specify) PLACE (If farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oftee bide ) H 
HOMICIDE INJUR’ H 
TIME (Month) (Day) (Year) (Jour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF Net While 
INJURY Woe ote work 


22. 1 hereby certify that I attended the deceased from. ., 192.. that I last saw the deceased 


alive on..4? 5 Boog 19>. and that death occurred at. Ft m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) SS t QO 3 DATE,SIGNED 
y Pet eels COLSSY 
33. BURIAL, CREMATION | DATE NAMB OF CPMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
aoe aaa 6-11-1954 Coleville Cem, Coleville, Md. 


ai REC’D BY LOCAL -EGISTRAR’S IGN. URE, 
Ube 1, 19.54 ond Ke Bas dp 


‘Giunee cetye: 


_ 


we 
x 


MARGIN RESERVED FOR BINDING 


ats Werte 05123 
MARYLAND 5137 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.......... # dl 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
llegan MARYLAND StAHiaryland Al 
ae (If outside corporate limits, wae eee and ee sk OF STAY (Ries (If outside corporate limits, write RURAL and give nearest town) 
fown Cuiaber land {arywe || TéwnCumberland,Maryland © 
INSTITUTION OR ADDRESS pee ee ae 
STREET appREss 507 William s Road “ 507 Williams Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ECEASED 
DECEASED. Edward Me Walsh |" Gem June 29 454 
5. SEX 6. COLOR OR RACE q. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
W wipoweb, aveaceed | Feb. 15,187 Dd gm, { Months| Daye | Houre | Min, 
ahs une ERE are a we 10b. KIND OF BusINEss OR 11. BIRTHPLACE (State or foreign country) | a CITIZEN OF WHAT 
done ing maost of workin, ca eer 
Locomotive. lRattroad _ NSA 


Va 


Frostburg Md. 
13. eT ck ve eng 14. MOTHER'S MAIDEN NAME 
Dolan 


16. Soca, SEcuRITY No. 17. INFORMANT AND ADDRESS 


705-I2-6685 | James L. Walsh Cumberland,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
uf 


Onset anp DeATE 
Tinmediate cause (@)-. Oerk Seeman: ocehig po / ice 
Antecedent cause(s) 


a tat ‘ | 
Diseases or conditions any, (0)... ALES o-r Larges t Ob xeon OLR... 
giving rise to the above cause 
stating the underlying cause Inst et ane 
Ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ge Was Deen hin IN U.S. ARMED pone 
Neo own) ear, give war or dates o| 
(Fes: Bay Meine) | Usenet) E 


19a, DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF | poftice bide. ete,) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TUURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m. | Work [At work 9 


(Laat Say YP, to. G-2F-, 19$7¥ that I last saw the deceased 


alive on. 27 a Jey, and that ick! yy Lie 4, .m., from the causes and on the date stated above. 


SIGNATURE K “W?, itle) ADDRE! O35 SIGNED 


S, 


=, 7 2£ ‘ -29-s - 
23. Np WA CREMATION DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, % me) (State) 


a JSpecityy = |'7--T 54 St Mary's Cen. Cumberland,\ 


[ies ee Ta 29,194 | Yale _£ ry "Fa s. yD 7 FREE PRPCR Ga rpelli Camber HE 
Wire Le, 7 ; 
l] 


22. I hereby certify that I attended the deceased from.. Y- 


‘vias comporate Ese DDR. 


2)® 


DING INK. Supply every item of information carefully. The / 


= MARGIN RESERVED FOR BINDING 
WITH UNFA 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15—10- 8@ 


please write the causes of death clearly and legibly. 


Ss 


am 


correct age is especially important. Physi 


Ww. » WS RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 12 


CERTIFICATE OF DEATH Reg. Dist. No. °. . “7......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY __ MARYLAND state MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL 


OF and SUMSEBLENS wn) } 


LENGTH OF STAY pea outside corporate limits, write RURAL and give nearest town) 


“3 Ave. fown CUMBERLAND 


HOSPITAL OR MEMORIAL HOSPITAL STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL AVENUE 504 OLDTOWN ROAD 
3. NAME OF (First) (Middle (Last) . 4. DATE (Month) (Day) (Year) 
ECEASED: OF 
(Type or Print) ALBERT L. WEBER DEATH: 6 19 19 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: ©. AGE last birthday) 1¢ uvpen s year | If unDenita Has, 
2 2 Months| D.: 
maLe | WHITE (Specify): WI DOWE| FEB. (5, 1682 | 72 fee eee eee 
10a, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or f fi 
* work done during most of worklng hie OR INDUSTRY: CaaS Boe ape gouge waa 
PLSeieent& Co-Owner $0, Cumberland CUMB erehe 
13. FATHER'S NAME: Planing Mill 14. MOTHER'S MAIDEN NAME: 
LOUIS WEBER BOPP, MAXKRKKNK Anna Satherine 


13, WAg DECEASED EVER IN U.S, ARMEO FORCES? 16, SOCIAL SECURITY No. 17. infoRGanT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
fo of service) 21405-8390 MEMORIAL HOSPITAL, CUMBERLAND,MO. 
18. MEDIC. CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING fo [pEATH ONSET AND DEATH 
IMMEDIATE CAUSE 73) Cur. wh Rs |S 

ANTECEDENT CAUSE (8) pie he 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 

(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (| NO 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) Count State’ 
OF INJURY street, office bldg., ete. ‘ Gi ( : 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
Not while 


at work at work 


21e INJURY OCCURRED 
While 


M. 


22. I hereby ns that I attended the deceased frome. ~ G71 7 ie 1927 , that I last saw the deceased 


7, and that death occurre, at Os [5 M, from the causes and on the date stated above. 
DDRESS DATE SIGNED 


alive on 


REMOVAL (SPECIFY) 


SIGN, : ee : 
_ / _ a 
= pv. ny 21234 
23. BURIAL, EM me | DATE THEREOF | NAME OP CEMETERY OR CREMATORY LOCATION (City, town, or county) (St ) 


Burial dune 22, 1954 Hillcrest Burial Park Cumberland, Maryland 
(pes AEG D BY oS REGISTRAR'S gee: TURE A) 24, FUNERAL DIRECTOR ADDRESS 
GET 1/9 Mayts Mitrle. Ll James F, Scarpelli, Cumberland, Maryland. 


-2iDy_ WEISMAN 


3. FATHER’S NAME/ 


FREDERICK MITCHELL 


14, MOTHER'S MAIDE! 


MARY STEWART 


Yretn COC MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 1 
a 
& 5139 CERTIFICATE OF DEATH Reg. Dist. NO. Povo 
= B [PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
w 2 
& ‘& county _ ALLEGANY _MARYLAND STATE MARYLAND _ COUNTY 
° S een ma ee or eean nts write RURAL eee hhonicen. ans outside corporate limits, write RURAL and give nearest town) 
& & | TOwN “CUMBERLAND 29 DAYS Town CEROSTBURG ae 
es rural give location 
E = INSTITUTION OR MEMORIAL HOSPITAL ADDRESS a pee eae) 
5 § | STREET ADORESS a 28 UHL STREET 
ie 3. NAME OF (First) . iddje) nr (Last) 4. DATE Tae. gate) 
N39 | SRSEMERin ANNIE Wtehele We EGRECHT Searn, JUNE 
wi 3 SEX: 6. COLOR OR |7. SINGLE AMS ER IEG 8. DATE OF BIRTH: 9, ey last birthday IF UNOER 1 YEAR| IF UNOF! 
8 * FEMALE WATTE (Specif MARR TED FEB, 28 g7 = nana Days been 
@ |IOx UgWAL OCCUPATION (Give kind of) 10g KIND OF BUSINESS | 11. BIRTH E (State a { ign country): /12. CITIZEN OF WHAT 
3 a, Sane during mostyof working life, 4 bere INDU: ECKHART COUNTRY? 
8 AACE Y He U. S. Aw 
S 
o 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


vs, A1l5—10 -3@ 


16. SOCIAL SecuRITY No. 


wri! 


please. 


tes 


18, Was Deceaseo Ever IN U.S. ARMEO FORCES? 17. INFORMANT & V4 (eg, 


(Yes,\ngf/pr unk.)| (If Yes, give war or dates 
) of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
? 


SK CAUSE (Ad Fleet furore 2 erat 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, a-3) Crirpeeorsestieote) 1 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. [ 
«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOT RELATED TO THE = C VFR é + jel | / 4eaq_ 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. PSY? 


oF ae 


= 


21a. ACCIDENT Was UNDERLYING | 218. PLACE (Home, frrm, sel AiSemoce WHERE DID Be ORO or tee or town) (County) (State) 

OR CONTRIBUTING LI. PURSES NE | Beale eet te 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED HOW Dip INJURY_occUR? 

OF INJURY ip) 

M. at work at work, 

22. I hereby certify sd I attended the deceased from .“-#4,.*.. 7, to zo, 7, that I last saw the deceased 
alive on ....f4+ 19, and that death occurred at a HOP mt, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


c| Q & Saeed M.D. SF len Courtinlared ofer/ey 
BURIAL, CREMATION, | -DATE THEREOF NAME OF CEMETERY, wir7 iil Ri TION (City, town, or county) (Stage) 
REMOVAL ASPECIFY) UY Vi N 
Mak o3, 19 we, KMS fat vs 4 a 
Pp? BATE REC'D BY OCR REGISTRAR'S 4. cy L DIRES ‘OR, /AADDRESS 
Beistna | ALY (} y} h 
x2, 1PS “A eh 
Z, 


Kh Abe Mb-thbi hy, Loy Meso 
ET ME 7 


23, 


22 
I 
< 
wa 
> 


‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infotm 


t 


age is especially important. Physicians: please write, the causes of death\clear 


n \earefully. The correct 
vapd legibly. 


A = We. 


MARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 CERTIFICATE OF DEATH er ainet: Q5 $25 ree 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland countallegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outslde corporate limits, write RURAL and give nearest town) 
OR and give nearest town) _ / (in this place) 
w cow TOWN Yescew — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = 


3 NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) wil DEATH: June 5 19 54 


5. SEX: Se anes OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, = pce Days | Hours | Min. 
White (Specify) "4 1874 79 yrs. 


“Ta. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): Ceal Miner 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN Rati: 


15 Was yal Ever IN oil ds 16. SoctaL Security No.:| 17. irene & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
164-09=7114 _ Wiland, Mescew Md. 


service) Ne 
18. MEDICAL CERTIFICATION (WIFE) 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. / 


Immediate cause 


\. 5 foreii untry): |I2. CITIZEN OF WHAT 
10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) COUNTRY? 


UeSeAs 


Interval Between 
Onset And Death 


90 Tren 


Antecedent causes (s) 

cae pesnyi ties git come 
ving rise to the above cause 

stating the underlying cause Inst, DUE TO 


(ce) 


I. Gane <Uies Luana Say CONDITION , — =— | 
onditions contributing e dea’ ut not . > + 
related to the disease or condition causing death. nr MeuY facture  |6ar-_ 


| 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1 At Work 0 
22. I hereby Gasbeet that I attended the deceased from es 419.37, to ee 


19.4%, and that death occurred at ZZ. RDDaESs 2 Ee 
em gee Led 
tate) 


egree or title) 
’ | DATE THER AL OF CEMETERY OR CaEMATORY Dock TION IN (City, tow or éunty) 
ort, e 


py AAS % that I last saw the deceased 


June, 8V 1954,Layrel Hill Cemete Moscewy 


tiie jee SIGN ene Pm FUNERAL DIRECTOR ADDRESS 


yl Geerge Eichhorn, Lenacening,M de _ 


7A Avaung 


oT NAr 


Darga | 


Witiea corportue Tita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3) 1 2 6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefilly, The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


5140 CERTIFICATE OF DEATH ice ndiatase ites 


I. PLACE OF DEATH: 2. USUAL Wary ya) OF, ECEASED: 


COUNTY 


MARYLAND STATE COUNTY 
CITY (If outsid imi ‘ite RUR. LENGTH OF STAY CITY “f tside egtpo! Land , Write "DD and give ni 
OR an ) (in-thig place} OR 
TOWN > TOWN 
HOSPITAL-OR = STREET ) Cf rupa}give sd ion) 
INSTITUTION OR 5 ADDRESS : 
STREET ADDRESS  ,) S o y 


3. NAME OF - Fi Middl ‘ 4. DATE Month Day), (Yea 
DECEASED: ne x Yar E y) st) | DA (Month) (Day “- 
(Type or Print) Ze. Kha C e ) TL Z QDS. DEATH: ey A 19 

&. SEX: 8. GGYOR OR, | 7. SINGLE, MARRIED, 8. DATE Oi BIRTH: 3. ee last birthday :\ I uNven 1 veae [IP UNDER 24 HRS. 

WE! Cc Months | Days Hours] Min. 
vse Kb “dl yrs. 
“Toa.” USUAL OCCUPATION. Give King of SSfoR 11. BIRTI CE es or foreign country): |12. CINZEN OF WHAT 


work done during 
even if retired); 


ATHER’S NAME} 


hie 


wz MAIDEN NAME: 


15 Deceasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.) | (If Yes, give war or dates “720 
O service) 


16. SOcIAL F207 No.: | 174 INF eS ‘KG bests 


Hoel eo afc oy iON 


1. DISEASES OR CONDITIONS DIRECTLY races '0 DEATH 


Interval Between 
Onset And Death 


Immediate cause (a). 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 


giving rise to the sbove cause 
stating the underlying cause last_ DUE TO 


(c) 


I]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ———— es | 
reinted to the disease or condition causing death. 
9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
— 
Yes] No 
21. ACCIDENT (Specify) 


SUICIDE 


HOMICIDE 


HOW DID INJURY OCCUR? 


PLACE (Home, farm, factory, setae ITY OR T (STATE) 

a et 

<a) INN eee ee Poof | 
FIME (ionth) (Day) (Year) (Hour) | INJURY OCCURED 


hife at 
INJURY —— m, Work (] TAN Wee Wate Oo 


22. I hereby certjfy 


, and that death specu ed at . 
(Degree or fifie) 


% STION, 
ee ae BY LOCA 
pease 


Tee Nae ine : 05127 


2 MARYLAND b ldo a ncventts OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
® 7 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... Fon 
rs 1. PLACE OF DEATH: '|[ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bs COUNTY Allecanv MARYLAND STATE Vd. COUNTY g 
Ey CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
So OR and give nearest town) L (in this place) OR 
go TOWN Cumberland Yrs. TOWN La Vale 
a HOSPITAL OR i STREET if rural, give locati 
8 ie INSHITUUON OR Dead on arrival at the Re (If rural, give location) 
ae STREET ADDRESSi{, i ¥ 
Bs 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED: OF 
"3 (Type or Print) Mabel B, ¥ DEATH 19 
OS 5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: AGE last birthday: | m UNDER 1 YEAR | IF UNDER 24 HRS, 
a3 RACE: WIDOWED, DIVORCED, ‘Monthals Daye | Hous | Mn. | 
£3 | pemale em narried lvaril 13-1879 | __75__m [nh ie 
Bas 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
o ° work done during most of work life, DUSTRY: COUNTRY? 
z § - ever. rgd) >< a ie sean 
am 3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
g Bs John Metz Varion Bauer : . 
2 16, Was Deceased Ever In U.S. ARMED Forces 7, : A 
% of Ss, (OS Sy Yes, Bisetonc or dnteata?! 16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 
se) ee, * wre 
2 B24 no none Madeline Wintermyer,TaVale,Md. = 
a é E 18. MEDICAL CERTIFICATION hes a 
a ‘9 | i: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMner Ate Doe 
ida beh / . 
Bas Titmediateremnee (san. COROMGIY OCCTUSION, feo crc. sudden... 
ne DUE TO 
S mS ie Antecedent cause(s) a 5 
ae DieascsOe conaiens Wanye, (D)ic nn COLOMEY: SCLETOSIE...... ae 
4 as giving rise to the above cause DUE TO 
= no stating underlying cause last (e) 
CA fe a ee 
< 42 | Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Ph TO THE DEATH BUT NOT RELATED TO THE | 
tas 0) ITION CAUSING DEATH. ... . Bish ” 
& a 192. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
NE b : | Yes 0 Now 
\-& | Qia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2t¢. (City or town) (County) (State) 
4 Pg PRIMARY [) or CONTRIBUTING 1 OF street, office bldg., ete., | 
ha CAUSE OF DEATH. INJURY 
_ 22 2id. TIME (Month) (Day) (Year) (Hour) ] 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
a OF While at Not while 
33 INJURY M.| work at_work () 
ou a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 4%, Inquiry f@, and 
B o find that death resulted from: Natural causes fh], Accident (1), Suicide 1], Homicide [J], Undetermined cause 9. 
& 3.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
om 3 : ay DEPUTY MEDICAL EXAMINER 
3 ES ~V.Deming M.D. HH M.D. ASSISTANT MEDICAL EXAM. June 12-1954 
a ae | ie: BURIAL; CREMATION, | DATE TH, REOF | NAM CEMETERY OR CRHMATORY | LOCATION (City, towy, or county) Ztgesded 
a a OVALASpecify) : | £// x 5 f ct pail 
~ | DATE REC'D BY ree | Ri Vino "§ SIGNATURE. 24. F) fries re ay Jn DD; Ziggy dared 
= 
= Des 95 4 thadey. W/E bc Doane SZ Stew ex A. 
2 7 


